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Jealousy Among Physicians 


There is no bar to progress inour profession so great as mutual distrust and jealousy. 
If we would accomplish much we should ‘get together’’ and work to- 
gether, in every community, and as a class 


SCHOLAR once remarked that a 
man’s culture might be estimated by 


the attention he gave the study of 
Shakespeare. While this expressed the 
views of one who had become a one 
book ‘worshiper, there is a measure of 
truth ‘in his claim, in so far as the study 
of this great genius brings with it an insight 
into the ways and workings of the human 
mind that no other.affords. This profound 
knowledge of humanity is what renders 
Shakespeare always true, never obsolete. 
Man changes his outer semblance, his mental 
dress, but at heart he changes not. The 
Proverbs of Solomon and the Maxims of 
Ani apply to the human being of the twen- 
tieth century, and they also applied to the 
pre-Adamite. 

Take that wonderful portrayal of the 
darkest of passions, jealousy, as given in 
Othello. Note the first insinvation of doubt 
into his previously confiding mind— but this 
is unnecessary, for the disposition to jealousy 
inheres in the man by virtue of his man- 
hood, and the heredity of the eons when 





might was the only law and the possession 
of the woman pertained to him who could 
tumble the weaker down from the tree-nest 
into the jaws of the waiting carnivora on 
the surface. The thought of deception 
comes like a whisper of some waiting de- 
mon; it is indignantly rejected, but returns; 
insensibly the man becomes a watcher; every 
trifle that seems to confirm the idea is seized 
upon ;all that goes against it is ignored. Doubt 
grows on its chosen food and becomes con- 
viction. The thin edge of the wedge once 
inserted, the rift follows and the friendship 
of a lifetime is disrupted. Well it is if no 
such appalling tragedy as the Moor’s follows. 

A breath of the cold air of common sense 
blows in, and the whole card house of 
suspicion and baseless inference falls to the 
ground; but the disaster has been worked, 
and never again is the old confidence to be 
restored. The sense of undeserved suspi- 
cion, of misjudgment by one who had every 
reason to feel the fullest confidence in the 
loyalty of his friend is ever present to pre- 
vent the resumption of the old relations. 
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One might infer that the actor who de- 
picts these passions as his lifework would 
take the same view as the reader and see 
clearly the tremendous mistake the jealous 
one is perpetrating; but is this the case? 
Two actors formed a_ partnership, and 
achieved notable success. For years’ they 
were welcomed by throngs of delighted 
patrons. Then they married, and_ the 
Damon and Pythias friendship of years came 
to an end. Each wife began to see that her 
husband was the attraction, and the other 
man was making money out of /er man’s 
brains. The wives pulled them apart, and 
each took the road with a play of his own. 
Both received the favor of the public, about 
alike, and it became evident that each was 
a sufficient attraction to fill the houses. 
The breach was never healed. 

Of course we each know that this does 
not apply to ws. We see clearly the ab 
surdity of Othello’s jealousy, and the pos 
sibility that we should be such fools is never 
so much as suspected. Are you sure? 
Ever been tempted? No? Then don’t 
talk. 

Visiting a small country town we con 
versed with each of its physicians separately. 
Fach had a grievous tale to tell of the un 
professional and malpractitional doings of 
the rest. Finally one seemed to realize the 
absurdity of the thing and burst out with 
“T know this is all wrong, but they all knock 
each other, and if I don’t do it too I fall out 
of the going.” 

Perhaps; but why don’t these men realize 
that in this way they are hurting each other 
and the whole profession; for the public is 
sure to believe some of the detraction of 
each, and all are alike harmed. It is easy 
to say mean things of the other fellow, and 
somebody will believe you; but he can say 
them of you likewise, and somebody else 
will believe him too. 

A soft answer turneth away wrath, and it 
is beyond human possibility for any man to 
abuse persistently another who speaks only 
good of him. After all, the essential thing 
is to stop thinking evil of our fellows, to 
become better acquainted with one another, 
and to act as co-workers for the common 
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good of our glorious guild. Moral? There 
isn’t any! 


Thank God for life, in such an age as this, 
Rich with the promises of better things. 

Thank God for being part of this great Nation’s heart 
Whose strong pulsations are not ruled by kings. 


Our thanks for love, and knowledge of God's laws; 
Love is a greater power than vested might. 

Love is the central source of all enduring force; 
Love is the law that sets the whole world right. 


Our thanks for that increasing torch of light 
The tireless hand of science holds abroad. 
And may its glowing blaze shine on all hidden ways 


Till man beholds the silhouette of God. 
—Ella Wheeler Wilcox. 


THE QUALITY OF DRUGS 


In The Physician’s Drug News for Octo- 
ber there appears an editorial which is well 
worth the careful consideration of all prac- 
tising physicians. The editor quotes Mr. 
Shafer, Drug Inspector of the State of Ohio, 
as follows: 

“During the past vear it has been my 
privilege to call upon a large number of the 
physicians of this State, and my observa- 
tions have led me to the conclusion that 
there are several different grades of them. 
One class, and I am glad to say the largest 
one, are striving faithfully to enlarge the 
sphere of knowledge of surgery, materia 
medica and practice, and I desire to con 
gratulate them upon their manifested inter- 
est along these lines. Then, again, as in 
pharmacy, there is a class who have no am- 
bition to elevate their professional standing, 
no desire to fit themselves for greater use- 
fulness along professional lines, and appar- 
ently indifferent as to the character of the 
medicinal agents dispensed by them to their 
patients. 

“The first class of physicians, as a rule, are 
careful and conscientious in their purchases; 
they do not buy from junk-shop supply houses, 
and their shelves are filled with products 
from standard pharmaceutical manufac- 
turers; vet I am led to believe that even some 
of these houses who sell direct to our phy- 
sicians are not as particular as they should 
be as to the grade of the products which 
they supply.” 
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The article then goes on to tell of fluid 
extracts which were found to have been 
made with wood-alcohol instead of grain 
alcohol. Dr. Shafer obtained from one phy- 
sician 8 different makes of morphine tab- 
lets, all of which proved to contain 20 to 40 
percent less morphine than stated on the 
label. One contained less than 20 percent 
of the morphine indicated on the label. 
“The ‘don’t-care’ physician buys only from 
those houses who give the largest quantity 
for the least money.” 

Tablets of Dover’s powder which should 
have contained 2 1-2 grains had not sufficient 
opium to make an estimate of the quantity. 

It seems incredible that physicians who 
buy drugs for their own dispensing purposes 
should be so careless as to sufver themselves 
to be imposed on in this way. We can only 
attribute it to the prevalent pessimistic view 
that drugs are of little account anyhow, and 
that it does not make much difference what 
you get provided you secure the proper sug- 
gestive efiect. 

As long as physicians labor under this 
delusion, anything like scientific application 
of drugs is practically impossible. In this 
case, why buy any drugs at all? Water is 
really cheap, and a little sugar, salt, vinegar, 
carmine, offer the opportunity to vary ap- 
pearance and taste. You might just as well 
save the drug bills altogether if you don’t 
believe in medicine. 

But the quality of drugs dispensed by 
druggists is by no means always good. The 
same journal, a page further on, states that 
on examination of 220 samples of tincture 
of iodine, Dr. Wood, Director of the Maine 
Laboratory, showed that only 4 percent 
were of standard strength. And yet tincture 
of iodine is not a difficult article to prepare. 
Some tinctures were made with wood-alcohol. 
In Crinicat MeEpicinE for June we de 
scribed the enormous variation in the 
strength of tincture of aconite, as actually 
dispensed in Chicago drugstores, of four 
specimens no two being alike and one only 
ne sixteenth the full strength. 

The Food Commissioners of North Da 
ota state that 85 percent of 60 samples of 
pirit of camphor were below the standard. 
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Of 28 samples of ammonia water 7 were 
of full strength, while of 
spirit of nitrous ether only 2 conformed to 
the requirements of the U.S. P. The North 
Dakota druggist, however, proves to be 


samples of 


acquainted with wood-alcohol, since traces 
were found in several of the tinctures. 

It is plain enough to any thinking man 
that both doctor and dn gaist have too 
much at stake to take any chances with things 
which are merely “cheap.’’ Results mean 
too much, not only to those who take the 
medicine, but to those who order it. The 
demon of avarice sometimes beguiles men to 
buy as cheaply as possible; but this demon 
is one which makes its appeal to doctors and 
druggists alike—those of a certain unde 
sirable kind. Human nature does not 
change much with a man’s profession. 

Our druggist friends who would legislate 
the dispensing doctor out of business will 
do better for themselves and pharmacy if 
they first combat the ignorance, carelessness 
and wrong-doing in their own profession. 
Doctors everywhere will fight for the right 
to dispense their own remedies, but they 
will stand ever with those seel ing to raise 
the standard of quality of all remedial agents. 


A wise man will make more opportunities tha 


finds. —Bacon. 


CONGRATULATIONS FOR NORBURY 


We note by the public press that Dr. 
Frank P. Norbury of Jacksonville, Illinois, 
has received the appointment of Physician 
in-Chief to the Kankakee Asylum. This is 
an appointment which confers honor on 
those who made it. Dr. Norbury is a man 
whose ability attracted the attention of those 
in the profession best qualified to judge 
when he first came to this state. His sub 
sequent career has fully justifed the expec 
tations held of him, and it can not but be a 
source of pleasure to ever) friend of the 
demented to know that a man of his effciency 
is placed in charge. We look with con 
ha 


fidence for results of more than usval value 


t 
to come from his work there. The only 


fear is that Dr. Norbury, whose _ bodily 
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strength is not equal to his mental activity, 
may overwork himself in that most trying 
occupation, with regrettable results. The 
writer knows something of the calls upon 
his mentality and his nervous and _ vital 
forces necessitated by the treatment of large 
numbers of insane persons. There seems 
no limit to the number of things that can 
happen in an insane asylum, and the re- 
sponsibility for these cases weighs heavily 
upon the sensitive nature of the man who is 
best calculated to do such work justice. 


Never forget that it’s those seemingly superfluous 
efforts that count; the work that you do for the love of 
working, not what you do within working hours and 
merely because you are paid for it. 


—Cushman K. Davis. 


BOOKS AND READING 

The man who does not read stands still. 
The busy world never stands still, conse- 
quently the bookless man falls behind and 
becomes obsolete, out of place. But since 
of the making of books there is no end, the 
question of what to read is a perplexing one. 
If a physician, especially a beginner, he 
should read everything at all accessible on 
the cases under treatment. It is surprising 
to find how much edifying matter one may 
encounter on even the commonest diseases 
if persistently followed up. This will give 
such a doctor a special proficiency in the 
newest and best information available con- 
cerning that particular case; and as the phy- 
sician is judged by his patients on his knowl- 
edge of the case before him, they usually 
give him credit for an equal fund of 
information on other professional topics 
as well. 

Besides this, one should always have on 
hand some advance reading. Naturally it 
should be along the line in which one is most 
interested. If one has not already taken 
up a specialty he should, in his spare time, 
consider seriously the question of emer- 
gencies, taking up every emergency that is 
liable to arise in his practice as a physician 
and prepare himself beforehand to recognize 
it quickly and to act on the moment. This 


is an exceedingly valuable line of study. 
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Following this, if he is engaged in any 
specialty, he will naturally secure the new 
books in this direction as they come out. 
If he is in general practice, he is especially 
obliged to let no good thing escape. For a 
physician in general practice we believe that 
no books offer so many valuable bits of in- 
formation as those on the active-principle 
work, the textbooks on “Therapeutics”? and 
on “Practice.” They are success-builders, 
both professionally and financially; works 
that should be read carefully from cover to 
cover, and then placed within easy access 
for reference from day to day. We are safe 
in asserting that no books in the doctor’s 
library will grow old so quickly, that is, in 
appearance, because no others will be re- 
ferred to so frequently by those who are 
familiar with their contents. 

Then there are the journals. We assume 
that every physician in active practice takes 
THE AMERICAN JOURNAL OF CLINICAL 
MEDICINE. If he does, we know that he 
reads it. But we do not claim it to be the 
only journal for the active practician. We 
believe every doctor ought to take his local 
journal. More than that, he ought to sup- 
port it by his contributions. The profession 
of any vicinity is judged not by the articles 
it supplies to the great metropolitan periodi- 
cals, but by those that appear in its local 
journal. Hence it is to his interest to sup- 
port his home journal, and if he does not 
consider it as good as it should be, to ask 
himself if it is not partly his own fault for 
not contributing his very best material to 
improve its quality. 

We find the man himself is judged to a 
certain extent by his support of the journal. 
For if a man whose name is known for the 
good work he has done in the profession, if 
his name does not appear in his local jour- 
nal, people ask whether he is not one of those 
quarrelsome fellows who do not get along 
with their associates. If a man is out with 
the other physicians of his locality, it does 
not speak well for him; and if his name does 
not appear in the contributions to his local 
journal, people are likely to infer that he 
has either a grouch on hand or else that those 
among whom he lives, and who presumably 
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know him, are not inclined to give space 
to his literary productions. One cannot dis- 
sociate his interests from those of his com- 


munity. Hence, doctor, support your local . 


journal. 





THE TYPHOID FLY 





In The Texas State Journal of Medicine, 
Dr. Lincecum contributes a paper on “The 
C mmon House-Fly as a Carrier of Disease.”’- 
He adverts to the conditions favoring the 
multiplication of flies, especially the exposure 
of human and animal excreta about the 
premises, which, he points out, offer the 
most favorable opportunities for the develop- 
ment of the fly and of which it never fails 
to take advantage. 

“They,” says Dr. Lincecum, “have two 
incubators always kept in trim for their 
convenience, namely, a filthy privy and the 
barn in which horses are kept. The flies 
swarm in the vessel before it is emptied, 
then walk over the excreta on the ground 
where it is carelessly emptied, their feet and 
bodies become smeared with infectious ma- 
terial, the dinner-bell rings, and all the flies 
about the premises swarm to the table and 
walk over the food and swim in the milk. 
The rest of the family become infected with 
typhoid fever or dysentery and immediately 
lay the blame to the water supply.” 

Eggs of the fly deposited in the manure 
hatch in eight to twelve hours, the larva be- 
comes thé pupa in five days, the pupa gains 
its wings in five more, making the entire 
cycle of development about eleven days in 
warm weather. The female fly lays about 
150 eggs, and one pound of horse manure 
will produce 1200 flies. The fly is grown 
when it gains its wings 

Flies transmit infectious material directly 
from their feet and body to the food, or the 
germs and spores may be deposited with the 
fly’s feces. The infected fly may be swal- 
lowed with food or die and be disseminated 
as dust. Or, the fly may inject infectious 
material through an open wound. 

The paper is admirable, in that it tells 
these truths in a plain, sensible manner, 
which is within the comprehension of the 


ALOIN AND OTHER RECTAL TONICS 
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most limited intelligence. It is a paper 
which would do most good if placed in the 
hands of the laity. We sincerely trust that 
Dr. Lincecum will have reprints made of this 
paper and distribute them as widely as pos- 
sible. Such plain statements of facts in 
simple, comprehensible manner carry con- 
viction with them; and if the readers not only 
exclude flies from their houses, but will 
cover up and put out of their way all ex- 
creta, animal and human, in the neighbor- 
hood, benefit will result in other ways. 

When one thinks of the enormous good 
that could be done in a community by any 
physician who realizes the importance of 
these facts, it is difficult to account for his 
complaint of having “nothing to do.” The 
work is there, if he will only recognize it, and 
although he may not be paid directly for 
such work, the reward will surely come to 
him in the increased appreciation in which 
he is held in his community; or if not in this, 
at least in his own consciousness of good 
work faithfully done. 


Just because a man can break a broncho or win @ 
prize-fight, it’s no sign he can manage a woman. 


—"“Gideon Wurdz” 
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Dr. G. R. Heath informs us that he has 
secured very satisfactory results, in a case 
of hemorrhoids, from aloin. The dose given 
was 1-10 of a grain, with belladonna and 
nux vomica, administered in a single dose 
on retiring. In this small dose aloin seems 
to have quickly afforded tone to the relaxed 
vessels in the hemorrhoidal area, this action 
being aided by the nux. Belladonna, through 
its atropine, probably acted by dilating the 
capillaries in certain parts of the system, 
allowing an easier outflow of blood from 
the congested area. This is strictly a small- 
dose ef‘ect of aloin, and my impression is 
that the dose given, 1-10 grain, is rather large 
for ordinary patients, I prefer 1-24 grain, 
increasing it if necessary or decreasing if 
this proves irritant in any special case. 

In this connection I would point to the 
remarkable efficacy of aesculin in maladies 
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of this kind. Given in doses of one milli 
gram seven to ten times a day and continued 
four to six weeks, this drug has an efficacy 
which is difficult to explain. It seems in 
some manner to open up the portal circula 
tion and relieve the passive congestion by 
which the backed up into the 
hemorrhoidal area. Its action, however, 
has not been investigated, and this suggestion 


blood is 


is simply a surmise based upon observation 
of the clinical results following its adminis- 
tration. I have many 
efficacy of aesculin in this and other rectal 
maladies. 


God bless the man with a scheme, an idea. It may 
be visionary, but in any case it must certainly -be bet- 
ter than to be resting all the time. —Leslie M. Shaw. 


SNAKE-VENOM AND ITS THERAPY 


The publication of Professor Mays’ ar 
ticle detailing the successful treatment of 
a series of cases of tubercular phthisis by 
hypodermic injections of rattlesnake-poison 
has aroused much comment. It seems that 
at last the medical profession and the public 
alike have awakened to the supreme im 
portance of this terrible malady, and it is 
receiving the attention it merits. Any sug 
gestion pointing to a decided improvement 


over the older methcds of treatment is 


welcome, and any from the 
distinguished professor of medicine in the 
Philadelphia Polyclinic 
spectful consideration. 

In the serpent-venoms we have agencies 
of tremendous That these po 
tencies may be utilized for the benefit of 
the sick demands that we shall be aware 
of the exact nature of the acticn mani- 
fested, and apply these remedies, in ap 
propriate doses, when such action is requi 
site for the corresponding disorders of vital 
function. 

We must first, however, get rid of the 
superstitious dread of venoms, the result 
of ignorance. Knowledge enables us to 
utilize the terrific powers of prussic acid, 
and all our dread of diphtheria does not 
deter us from injecting its derivative, anti- 
toxin. These and many ancther agency 


observation 


must receive re 


] yowe®7rs. 


reports as to the 
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of lethal properties are useful servants to 
our hand because we know them and can 
direct their energies with scientific cer- 
tainty. The only reason why we do not thus 
utilize many other toxic agents is that we 
do not pcssess a like knowledge that would 
render them safe and effective in our hands. 

Serpent-venums are by no means of 
det nite primary structure like the alka- 
loids, but are highly complex, and differ 
with each species, though there is a marked 
similarity between the venoms of snakes of 
the same family. They contain albuminous 
lx dies which are exceedingly prone to 
decc mp: sition and until recently have de- 
fied all attempts at isolation. Major Lamb, 
(f the Pasteur Institute of India, says that 
the venoms of that country contain the 
f. uwing classes of principles: (1) powerful 
fibrin ferment; (2) antifibrin ferment; (3) 
proteclytic ferment; (4) various cytolysins 
capable of acting upon the red blood-cells, 
leukocytes, endothelial cells of vessels, 
nerve-cells and others; (5) agglutinin for 
red blood-cells; (6) antibactericidal bedy 
of the nature of anticomplements; (7) neuro- 
toxin or neurotoxins with affinities for all 
nerve-cells, especially for these of the respi- 
ratory center, the special affinities of these 
varying in different venoms; (8) neurotoxin 
that acts on the nerve-endings, especially 
on thse of the diaphragm; (9) principle 
that directly on the heart-muscle, 
stimulating it and increasing its tone. 

No single venom possesses all these in- 
gredients, and the effects of each depend 
up<n which are present and in what propor- 
tions. Even when similar results follow 
the bites of two serpents of different species 
it dces not follow that they are due to the 
same combination of agents. 

In the cobra-group the principal con- 
stituents are neurotoxins, acting on the cells 
of the central nervous system, especially 
the respiratory center in the bulb. Prog- 
ressive paralysis follows their bite, with 
death from respiratory failure. With the 
circulation maintained, animals may be 
kept alive by artificial respiration for hours 
after reflex action has been abolished. After 


acts 


two hours acute chromatolysis of the ganglion 
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cells occurs throughout the cerebrespinal 
system, most marked in the cord, least in the 
pons and medulla. 

These venoms also have neurotoxins 
acting upcn the nerve-ends in v luntary 
muscle, especially the phrenic ends. Colu- 
brine vencms influence the circulation di 
rectly through the heart-muscle and indirect 
ly through the nervous system. When very 
dilute they strcngly stimulate the heart, 
and if the strength of the solution is in 
creased this action becomes mcre marked 
till the heart stcps in systole. They also 
markedly stimulate the walls cf the arteri 
oles, so that the blecd pressure is main 
tained at or above the normal. 

On the blood-plasma these venoms act 
as antiferments, completely preventing 
coagulation. The Australial colubride, 
however, contain a very powerful coag 
ulant. Those of India also ccntain hem 
lysins. The symptoms of venoms 
are chiefly nervous. There is much pain 
at the wound, fcllowed by swelling, tender 
ness and redness; the patient feels drunk, 
sleepy, weak in the knees, nausea and 
vomiting soon occur, paralysis increases 
until he can nct stand, the tongue and 
larynx become affected, respiration slows and 
finally stcps, the heart continuing to beat 
for a while. Ccnvulsicns precede 
death. If not fatal, recovery is rapid. 

The colubrine family is represented in 
the United States by a small snake of the 
Gulf States, banded in red, orange and 
black—litfle known but ranked as the most 
venomous snake of America. 

The rattlesnake, cc pperhead and moccasin 
belong to the vipers. Lamb say 
viperine venoms do not act so much on the 
nervous svstem except the vasomotors, the 
striking fall of blocd pressure being char 
acteristic. The respiratory centers are not 
affected. 

A well-marked acticn is exerted on the 
blocd plasma, the blocd-cells and the ar 
teriole walls. They ccentain a powerful 
fibrin ferment, instantanecus thrombcsis 
occurring after full doses; but if insufficient 
for this, the blood becomes inc agulable. 
They destroy both red and white blood- 
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cells, and the continuity of the vessel-walls 
dc thelial cells 
minent feature of 


ich swell 


by cytolytic action on the e1 
Hemorrhages form a pre 
their effects. Locally there is mi 


_ing and ecchymosis, with serious hemcrrhage 
that may last some di 

The general symptoms are marked col 
lapse, small thready pulse, cold sweats, 


nausea and miting, pupils dilated and 


insensitive, «ften complete less of con 


sciousness. After temporary recovery the 
patient may fall into deeper collapse, or 
the lccal extend - and 


mucous hemcrrhages follow 


lesisns ma other 


Local slough 


ing, malignant edema cr tetanus may occur. 
Albuminuria cr hematuria is constant. 

The indicaticns as given by Lamb are 
to delay absorption and to counteract the 
effects of the poison. For the first he ap 
plies ligature to the limb, lightly, and 
only where there is but one bone, not on 
the fcerearm or the leg. To destroy as 
much as possible of the poison make careful 
deep and free dissection down to the bone; 
wash with strong sclution of p 


Wall however found the in 


agent almost useless. Lamb 


mangenate. 
jee ticn of this 





met the same difficulty employing the 
method advised by Brunt Favrer and 
Regers, rubbing this chemical into in 
cisions made with a lancet over the pun 





tures. Only by chance could the perman 
ganate reach the poison. Sucking the 
wounds is abscliutely tseless 

The only he peful methc d of counteracting 


the venom, in Lamb's opinion. is the use 








of an antivenene. Calmette’s preparation 
has failed becaust it onlv antidotes the 
venom from which it is derived. Besides, 
the strongest serum vet 

d: tes milligram of venom 

and the cobra mav inject 

to 350 milligrams 

dose is 15 to 20 millign If the serum 
is injected intravenously it acts ten t 
wenty times strong :dmin 
istere: 1 S so that e m 

se up to 350 ¢ venene in 
travenously, cr ten times or more hypo- 
dermically, to neutralize enough of the 


venom to save life after a cobra-bite. 
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advises doses of at least 100 Cc. at first. 
Beyond this he thinks little can be done 
except to keep the patient warm. A little 
alcohol may prove beneficial, but for large 
doses of this agent he has only the strongest 
condemnation. Ammonia or strychnine 
serves the same purposes as alcohol. In 
viperine intoxications epinephrine chloride 
should be employed to counteract the vaso- 
motor paralysis. 

Sir Lauder Brunton believes that by 
immunizing a horse with several venoms 
a serum can be prepared that will counter- 
act the poisoning from all the varieties of 
serpents employed. The serums can only 
be applied at stations, and it is uncertain 
how long they retain their activity. Potas- 
sium permanganate and the chlorides of 
platinum and of gold completely destroy 
the venom when added to it, but further 
experimentation was stopped by the passage 
of the British antivivisection act. Richards 
found that he could prevent the develop- 
ment of poisoning when the permanganate 
was injected as long as four minutes after 
the bite, but not after symptoms had de- 
veloped. Rogers also obtained good re- 
sults by making incisions into the punctures 
and rubbing permanganate crystals in with 
water or saliva. 

In Australia it was found that the cause 
of death after snake-bite was paralysis of 
the great abdominal vessels, allowing the 
blood to collect there until syncope from 
cerebral anemia resulted. Strychnine di- 
rectly antagonized this condition, and it 
was necessary to administer enough to 
counteract whatever dose of venom had 
been injected; so that far more than the 
ordinarily fatal dcse of strychnine was 
given and life saved only by disregarding 
the usual dosage. 

The tendency of the day is so strongly 
toward sera that this drug treatment seems 
to have fallen out of sight; yet it is effective 
against all of our native serpents, and 
possesses so many practical advantages that 
it should not be suffered to fall into des- 
uetude. 

Many years ago Dr. Thackeray observed 
that at a large cattle-ranch numerous ani- 


mals were bitten by rattlers, and if the 
animals were confined to the corral the 
following night they died. If, however, 
they were permitted to remain on the range 
they were little if any the worse for the 
bite. This could only be explained on the 
theory that the cattle obtained some plant 
that antidoted the venom, but what plant 
this is could not be decided. Echinacea 
grew abundantly in that region, and there 
are many physicians who have firm faith 
in its efficacy as an antidote. 

It should be understood, before judging 
the real value of any treatment, that the 
mortality after snake-bite is not quite so 
large as is usually supposed. Some years ago 
it was announced—we believe by the 
Smithsonian people—that rattlesnake-bites 
were fatal in but 10 percent of the cases, 
copperhead-bites in only 15 percent, and 
not a solitary well-authenticated case could 
be found of death after any variety of land 
or water moccasin-bite. It is easy to see 
how any remedy could obtain an unmerited 
reputation with those who suppose any 
snake-bite to be inevitably fatal without 
treatment. 

In small doses alcohol combats fear, and 
fear alone probably kills more victims than 
the venom. But the direct action of alcohol 
increases the vasomotor relaxation that con- 
stitutes the essential feature of viperine 
poisoning, and hence adds to the true peril. 
It never has saved any person who would 
have died from the venom alone without 
the whisky. 

Only a few observations have come to 
me on the application of crotalin in the 
treatment of pulmonary tuberculosis, but 
these seem of the utmost importance. Mays 
employed a solution of crotalin, and recom- 
mended doses of 1-200 up to 1-25 of a grain; 
he also gave it by the stomach. 

I have secured my supply from the same 
source as that of Mays, and had it prepared 
in hypodermic tablets. The reaction after 
these has been such as to induce me to 
urge commencing doses of half a tablet, or 
gr. 1-400, inasmuch as the reaction of dif- 
ferent patients against the remedy is quite 
widely different. It is easy to increase the 








\ 
5 


as 





EES. 





dose if desirable. No case has occurred 
where I had to give more than gr. 1-200. 
I conclude that Mays’ solution rapidly 
decomposes, while the tablets do not. 

Much of the material in this paper is 
to be credited to The Antiseptic. 


Never strike sail to a fear. Come into port grandly, 
or sail the seas with God.—Emerson. 


LOOK OUT FOR THE COLLAR BUTTON 


It is the little foxes that spoil the vines all 
along life’s journey, and it is the little things 
that snuff out many a life. The tendency 
of a child, duiing the first year or two of 
its life, to reach for shiny baubles and to 
cram everything into its mouth with a view 
to seeing if it is good to eat leads to many 
an accident, hardly anything being more 
dangerous (because at first so seemingly 
harmless) than the collar button, which so 
often eludes the pater, hiding under the 
bureau or behind the dresser-leg, to be later 
sought out by the bright-eved baby on the 
floor. Well do I remember an experience 
in my own practice, years ago, when I was 
called from the street by a screaming mother 
to see a baby dead in her arms from a collar 
button caught, small end down, in the 
chink of the glottis. Ten minutes before 
the little one was a happy, crowing, growing 
family delight. 

Need for caution in this respect has just 
been brought to my attention by a collar- 
button accident in the family of a friend 
whose baby, mouthing a collar button, for- 
tunately did not choke to death because the 
button passed over the larynx to stick half- 
way down the esophagus. The button was 
swallowed, unknown to anybody. The pres- 
ence of something foreign was suspected be- 
cause the child reguigitated its food and, 
later, began to cry from pain. The x-ray 
located and identified the difficulty and a 
surgical operation at the hands of Drs. 
Bussey and Green of the Ravenswood 
Hospital, after painstaking work for an hour 
or more, removed the button, verifying the 
x-ray diagnosis and thus relieved the baby, 
saving him from death and bringing him 
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back to recovery from a condition which, 
without these modern diagnostic helps and 
skilled surgical interference, would have left 
another family sorrowing for their first-born. 


THE TREATMENT OF MASTITIS 

“The newly confined mother, especially if 
a primipara, is frequently troubled by en- 
gorgement of the breasts, due to fissures; or 
the nipple being small and ill-formed, the 
nursling has difficulty in getting suction 
established. This occasions much distress 
and often induces the mother to give up 
nursing her child. The breasts become 
brawny, local inflammation develops, and 
the breast is engorged with curdled milk. 
A chill occurs and fever is established. 
Ointments and poultices are applied fruit 
lessly. The health of mother and child is 
endangered. 

“The means usually employed to give re 
lief consists in gentle rubbing with the ends 
of the fingers dipped in some bland oil. 
This may be continued ten minutes and re- 
peated two or three times a day. Despite 
the pains it is necessary to insist on this 
measure and to watch for a repetition of the 
engorgement and curdling. This spoiled 
milk must not be fed to the infant but other 
liquids given until the breast has returned 
to the normal state. Meanwhile the breast 
should be supported by a_ well-applied 
bandage. 

“The bowels should be kept clear by saline 
laxatives, and the access of fever met by the 
use of aconitine and quinine hydrofer- 
rocyanide, one granule of each every morn- 
ing and night. By these means the forma- 
tion of abscess may usually be prevented.” 

The foregoing comprises what Burg 
graeve has to say concerning the treatment 
of this malady. One may realize from this 
what a rich development has been given the 
active-principle method in America. The 
remarkable properties of phytolaccin seem 
entirely unknown to our Gallic confréres. 
The control exerted over mammary inflam 
mation by this agent is one of the most 
notable instances of specific medication. It 
is my custom to give a centigram of phy- 
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tolaccin every half hour, dissolved in hot 
water, until the engorgement has subsided 
or slight is experienced. No in 
stance of failure has as yet occurred in my 


nausea 


practice during the twenty vears and more 
I have employed this remedy. 

When suppuration is threatened, as shown 
by chills and fever, it is well to add the 
powerful influence of calcium — sulphide. 
Give a centigram every half hour, with the 
phytolaccin, keeping the bowels clear and 
The 
Any fis 
sures of the nipples should be pencilled with 
tincture of echinacea—effective and harmless. 

It is a disaster to have the child weaned, 


supporting the breasts with a bandage. 
results will be quite satisfactory. 


and every endeavor should be made to in 
duce the mother to continue nursing. One 
might think that a woman who had borne 
with fortitude the pangs of parturition 
would bear as well the smart of the child’s 
nursing at a fissured nipple; but such is 
rarely the case. Great pains are endured 
when one’s nerves are keyed up to it; then 
comes a reaction and the heroine of the day 
before becomes a 
bundle of 


whimpering, shrinking 


uncovered nerves. 
All the world’s work is drudgery, but the man who 


does the world’s best work does not think it drudgery. 
—Leslie M. Shaw. 


A MONUMENT TO TURNER 


On the 27th of October a ceremony of 
unusual significance was held at the town 
of Wilkins, Connecticut. A monument was 
there unveiled, erected by the American So 
ciety for the Study of Alcohol and Other 
Narcotics, to the memory of Dr. J. Edward 
Turner, who had been a practising physician 
of that town. The dedication address was 
delivered by Dr. L. D. Maron of Brooklyn, 
while the venerable Dr. Henry O. Marcy 
made a historical address on “Heroes and 
Martyrs in Medical Science.” Dr. T. D. 


Crothers gave the memorial address. 

We need not remind our readers of the 
debt which the medical profession and hu- 
manity in general owe to Dr. Turner; but 
we congratulate the Society for this public 
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recognition of his merits and service. It is 
unfortunate that such recognition comes too 
late to give the recipient that reward which 
he had earned. In truth, it is one of the 
strongest arguments favoring the belief in a 
future life that without such a hypothesis 
there is so much in this life which would 
remain otherwise painfully fragmentary. 

The list of heroes and martyrs in medical 
science is a long one. ‘The work of the most 
of them lives only in the memories of the 
grateful community which has benefited by 
their skill. It is only exceptionally that the 
medical profession arouses itself from its 
bickerings and lethargy in order to do honor 
to some McDowell, Morton or Turner. 


THE PRINCIPLES OF THERAPEUTICS 





In his course at Bennett Medical College 
Prof. Waugh is departing from the usual 
textbook in his method of handling his sub- 
Didactic therapeutics, as taught in 
this college, is amply covered by Prof. 
Thornton and his staff. Dr. Waugh is 
supplementing this course by a series of 
lectures in which the topic is treated from 
the standpoint of the young practician. 
The greatest difficulty that meets the phy- 
sician in the beginning of his practice is 
that he has studied in the analytic manner 
but must practise in the synthetic. In his 
studies he commences with the name of a 
disease, and works through its history, 
pathology, anatomy, etiology, symptomatol- 
ogy, diagnosis, prognosis and treatment. 
In actual practice, however, he meets the 
patient and works backward to the name 
of the disease. 

In his first lecture Prof. Waugh treated 
of the indications presented before the pa- 
tient had been seen; that is, the attention 
that must be given to the investigation and 
correction of the hygienic conditions in and 
around the dwelling. Next, he took up the 
ick-room and its hygienic arrangement and 
management. Coming to the patient, the 
first indication, applying to all patients 
alike, no matter what the disease, he found 
to be emptying and disinfecting the ali- 
mentary canal. Following this, he treated 
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of the eliminants. The lecturer insisted 
upon the urgent necessity of knowing that 
the renal elimination was unobstructed and 
competent, showing that the danger from 
infectious and other febrile diseases lies pri- 
marily in the toxemia induced, and the way 
to safety is in the prompt and complete 
elimination of these toxins. 

Hence the necessity for a complete quan 
titative examination of the urine before be 
ginning the administration of any remedy, 
which, if retained in the body, is capable of 
exerting toxic action. Illustrative cases were 
cited, in which one grain of calomel, or one 
eighth grain of morphine, or comparatively 
small doses of digitalis had caused the death 
of the patient; these agents being retained in 
the system, circulating again and again in 
the blood, until their cumulative action over 
came the vital resistance. 

The foregoing comprises a routine, to be 
followed in every case in which the physician 
is consulted for aid, irrespective of what the 
nature of the trouble may be. 
liminaries attended to, the special features 
of the case are to be taken up. The im 
portance of establishing such a routine as 
this is obvious. Many a time the direct 
efforts of the physician have been nullified 
because the patient was inhaling impure air, 
drinking impure, contaminated water, ab- 
sorbing a flood of toxins from a loaded colon, 
or suffering from pent-up toxins in the blood, 
which the kidneys, being comparatively im- 
permeable, were not excreting. Setting 
aside the emergencies which demand in 
stantaneous action on the part of the phy 
sician, there are no diseases for which pa 
tients apply for medical aid in which the 
above rules are not applicable. 

In these subsequent lectures Prof. Waugh 
will take up the therapeutics of special 
symptoms or conditions, such as fever, pain, 
spasm, hemorrhage, syncope, coma, vascular 
contraction and relaxation, cardiac debility 
and excitation, cough, etc. The alkaloids 


These pre- 


will not be neglected, and in all cases where 
the use of active principles is preferable to 
that of other preparations, their application 
will be fully described and exemplified by 
the clinics. 


The supply of clinical material 


THE DOCTOR’S 





BATTLES 
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is abundant and increasing rapidly, in fact, 
it is becoming difficult to care for it in the 
time allotted. 


Folks who pride themselves on not being “commer- 
cial” are often warmly intent on picking the pockets of 


men who are. Elbert Hubbard. 


A JOURNAL THAT WILL FIGHT THE 
DOCTOR’S BATTLES WITH QUACK- 
ERY: DO YOU WANT IT? 


For some time we have been considering 
the advisability of publishing a little jour 
nal for laity circulation- one whose definite 
purpose would be to fight the doctor’s 
battles, push back the torrent of misrepre- 
sentation and throw light upon the limita 
tions and falsities of the vast horde of heal 
ing cults and sects of all kinds, which are 
doing so much to undermine the doctor’s 
influence, robbing him of practice and taking 
away his livelihood. 

It is a remarkable fact that practically 
ever\ health journal published 
(I cannot at this moment think of a single 
exception) either opposes the interests of 


socalled 


the general practician openly or does it in 
in other words, every 


to ¢rind.” 


some insidiovs way; 
journal of this kind has some ‘ 
It may boom the interests of some private 
sanitarium, some healing cult, some dietetic 
system, or some form of mental o1 “ faith” 
healing. Today we can hardly pick up a 
newspaper without finding in it some ar 
ticle tending to destroy the faith of the laity 
The magazines are filled 
There is prac- 


in the physician. 
with material of this kind. 
tically nothing in the general journalistic 
field which supports the interests of the medi 
cal rank and file. I believe that a bright, 
snappy, forcible, little magazine, one which 
can be furnished at a subscription price of 
20 to 30 cents a vear, and in lots of fifty 
and one hundred at 10 to 15 
subscription, which the doctor could afford 


cents each 


to subscribe for in quantities and circulate 
among his clients, and one which the lay 
man himself would gladly pay for because 


it would be so good that he couldn’t help 


liking it, would find favor from the start. 
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Such a little magazine should be filled 
with short talks about the achievements of 
modern medicine and the progress that is 
being made constantly in our art; it should 
tell of new discoveries for the prevention 
and the cure of disease; recount stories of 
heroism on the part of the profession; give 
the public an insight into the lives of our 
great medical men; meet the arguments of 
the new cults in a forceful, convincing 
spirit; and show up the myriad frauds of 
quackery. There should be scraps of 
poetry, good stories, a correspondence de- 
partment to which readers of the journal 
would be invited to contribute and where 
their questions would be answered. Every 
problem of human interest relative to the 
physical health should be dealt with in such 
a way as to lead the reader right back to the 
doctor. 

Our proposal, only half-defined as yet, 
is that we shall produce such a little paper, 
containing 32 pages, each approximately 
the same in size as the CLINIC, no article 
in it to exceed one page in length except 
under very exceptional circumstances. This 
journal shall not cater to the interests of 
any cliq’e or school of physicians or any 
manufacturing house. The advertising pages 
shall be kept clean and no medicines 
advertised or recommended to the laity. 
The whole purpose will be to bring doctor 
and layman closer together and to combat 
at every point the inroads of quackery, in- 
tolerance and ignorance in all their hydra- 
headed forms. 

Our profession is doing things, great 
things. There is no factor in the world 
working so strongly for the benefit of man- 
kind—and no class of men is so misunder- 
stood, vilified and abused as ours. We are 
losing caste in society; getting poorer every 
day; “getting it in the neck” everywhere. 
It’s time we were up and doing, and right 
strenuously. 

How is this little magazine going to pay 
us? We shall be sufficiently paid if we 


are able to show the laity that our profes 
sion is striving for its best interests, that the 
men who are engaged in it are honorable 
men who can only succeed just so far as 
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they are able to give good service, and that 
the word of men like these should be trusted 
in preference to that of those with no knowl- 
edge of the human body and its diseases. 
This whole idea, Brothers, is conceived in 
your interest—to help you. 

What will YOU do to make such a journal 
a success? 

Without your cooperation we shall not 
undertake it. We must have, at once, the 
opinions of just as many readers of CLINICAL 
MEDICINE as possible—your own, Doctor! 
I want to hear from you. This matter must 
not be sidetracked or put off. It is impor- 


tant. Shall we fight or shall we quit right 
here? Tell me if you approve of this plan, 


then if you will back your approval with 
subscriptions for ten, twenty, fifty, one 
hundred, or five-hundred, or what number 
copies at the prices named above. 

Finally, help us christen the infant— 
“give us a name.’”’ We want a name that 
will tell the story and make it “stick out” 
from the very start. 

I must hear from one thousand—I should 
hear from ten thousand of you—within ten 
days, and every letter should carry the pledge 
of financial as well as moral support. 

Now—it’s up to you! 

W. C. ABBort. 

Chicago. Ill. 

THE MISSISSIPPI VALLEY MEDICAL 

ASSOCIATION 

The annual meeting of this association, 
which was held this year in St. Louis, in 
October, was an unusually good one. While 
the attendance was not up to the average, 
this defect was fully compensated for by the 
extreme interest of the papers presented. 
Seldom have there been got together so many 
contributions of such uniformly high char- 
acter. 

We wish especially to call attention to the 
symposium on exophthalmic goiter, which 
was discussed both from a medical and sur- 
gical standpoint; to Dr. Charles Wardell 
Stiles’ paper on the hookworm disease, whose 
interest has since been intensified by the 
appointment of Dr. Stiles to head the Rocke- 
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feller Commission, which will have at its 
disposal the fund of $1,000,000 for the 
eradication of this disease; and to the sym- 
posium on pellagra, which was discussed by 
Dr. Lavinder of the Public Health and 
Marine Hospital Service, and Dr. J. J. 
Watson of Columbia, S. C., a well-known 
student of the disease, both in America and 
Italy. There are no subjects before the 
profession today of more timely interest 
than these. On another page we shall give 
some facts regarding pellagra, many of them 
gleaned from these papers and the discussion 
which followed. 

Of the provisions for the comfort and en- 
tertainment of visiting physicians and their 
ladies little needs to be said. St. Louis 
does these things well. There was a theater 
party, outdoor trips for the ladies, an in- 
spection of the St. Louis water-works system, 
etc. 

The only jarring note was in connection 
with the exclusion from the program of the 
paper of Dr. G. Frank Lydston, of Chicago, 
on “The Russianizing of the Medical Pro- 
fession of America,” this having been ar- 
bitrarily removed by the program committee, 
although it appeared on the printed program, 
in regular order, under the assumption that 
it was “an attack on the A. M. A.” Dr. 
Lydston engaged a parlor at the Southern 
Hotel in which to read his paper. He was 
not permitted to do this even; then he went 
over to another hotel, where it was read to 
a large and appreciative audience--who 
probably enjoyed it the more because it was 
a “thing forbidden.” The episode was well 
advertised in the St. Louis papers. 

While we hold no brief for Dr. Lydston, 
who is well able to fight his own battles, it 
seems to us that the program committee 
made a serious mistake. Americans believe 
in free speech and fair play, and the charges 
of Dr. Lydston were given an added force 
by the suggestion of “gag rule” which was 
used in the method of suppressing him 
and his paper. 

The next meeting of the Association will 
be held in Detroit. The new president is 
Dr. Frank P. Norbury, formerly of Jackson- 
ville, Ill., but now of Kankakee, where he 


has gone to become superintendent for the 
state hospital for the insane. 





There is no character, howsoever good and fine, but 
it can be destroyed by ridicule. Observe the ass for 
instance: His character is about perfect; he is the 
choicest spirit among all the humbler animals, yet see 


‘ what ridicule has brought him to. Instead of feeling 


complimented when we are called an ass, we are left in 


doubt.—Mark Twain. 


THE CARE OF THE “LUNGER” 


As the mornings and evenings grow cooler 
and the fall winds freshen, the thoughts of 
many thousands of our ailing ones anxiously 
turn toward the still sunny southland. The 
sentiment of the masses does not veer like 
a vane with every shift of medical opinion, 
and it will be long—if ever—before the faith 
of the people in the virtues of sunshine and 
a life in the open fails. If sunshine is de- 
structive to microorganisms and the open- 
air life continues to cure phthisis, it seems 
rational to conclude that that climate will 
prove best where the most time can be com- 
fortably spent outdoors. But if the most 
attractive localities exclude the tuberculous 
by quarantine legislation, what is the 
“lunger” to do? 

Sunshine and open air do not mean 
warmth, and cold is not essentially pernicious 
to the consumptive except as it discourages 
his venturing out of doors. Vital depression 
favors the operations of the tubercle bacillus, 
whether the depression is the result of over- 
work, worry, underfeeding, fecal toxemia, 
exposure to cold and wet, or to the enerva- 
tion consequent upon an idle indoor life. 
Books might be written upon the manage- 
ment of the consumptive, but we say it all 
when we declare that he must learn to live 
hygienically, and his doctor must treat him 
strictly in accordance with the indications 
presented by him. By this we mimimize the 
work of the bacilli and conserve the vital 
powers of the patient. So much may be 
done in prolonging the life of even incurable 
cases that many will reach the full limit of 
their expectation and that in comparative 
comfort and usefulness. 

There is no disease in which the doctor 
who really knows drugs and their uses can 
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removed 
measure 


do more. Autotoxemia (and no 
single remedial counts for so 
much); the alimentary canal cleared and 
disinfected; the digestion regulated so that 
the patient gets all the food he can utilize 
and no more; the respiratory tract cleared 
of debris and properly medicated; the renal 
elimination gauged and maintained; every 
leak of vital force stopped, every lagging 
function incited to full normal activity; and 
a direct and unremitting warfare waged 
against the intruding bacilli—these done, the 
foundation for a cure has been laid. 

We need not throw overboard any good 
thing our past experience has approved, nor 
should we neglect to give a fair trial to any 
newly advanced method or remedy that has 
any possibility of value. If tuberculin, or 
guaiacol, or the sulphides, or crotalin, or 
any other remedy has a useful application 
that no other known remedy will supply, 
we can not afford to do without it. 

I am speaking to men whose brains have 
not yet become sclerotic, who are still cap- 
able of receiving new impressions and form- 
ing new ideas. It is this that renders the 
task of teaching in a medical college so pleas- 
ant. 
that certain truths mean life to the patient 
who would die withovt their application 
there is an the eager 
young faces that follow his every word. But 
when we try to tell these same truths to 
men who ovght to know them and don’t, 
but who take any suggestion pointing to a 
betterment of their crude, antequated meth- 
ods as a personal a‘ ront, we gladly go back 


When a man has beliefs, and believes 


inspiration in 


to the boys. 
ILLEGITIMATE BIRTHS IN GERMANY 


The Post-Graduate expresses surprise that 
the number of illegitimate births in the uni 
versity towns of Germany, as shown by 
the latest statistics, is higher than for the 
other towns of 15,000 or more inhabitants. 
Thus in Celle, 22.2 percent of all births are 
out of wedlock, in lesser Neu Ruppin 18.9 
percent 
while Berlin shows only 


and in 


Paderborn 23.. 
17.3 percent. Of 
the smaller university cities Bonn has 21.7 


percent ; 
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percent; while of adjacent cities Cologne 
has only 12 percent and Coblentz 6.1 per- 
cent; Breslau has only 18.1 percent while 
Goettingen shows 23.7 percent and Greifs 
wald (a very popular university town) rises 
percent; Halle, which 
represent about the German level of illegiti- 
macy, has 15.1 percent, and Koenigsburg 
16.4 percent. At the head of the list stands 
Marburg with 37.7 percent, which makes 
the worst showing of the Empire. 

The Bavarian university cities show thus: 
Erlangen, percent; Wuerzburg, 20.4 
percent; and Munich, 26.7 percent; while 
with one exception the figures of non-school 

far behind these. In Saxony, 


to 31.1 seems to 


10.1 


towns are far 
Leipzig, with 18.8 percent, is exceeded only 
by the manufacturing city of Plauen, with 
19.8 percent. In Wuertemberg, Tuebingen, 
with 32.2 percent, had almost three times as 
many illegitimate births as the capital city 
Stuttgart. Heidelberg, with 25.4 percent, 
held the record for Baden, and Giessen, 
with 32.7 percent that of Hessen, while 
Darmstadt had only 8.5 percent. Rostock, 
with 17.4 percent, the head of 
Mecklenburg, and Jena with 24.4 percent 
at the head of Sachsen-Weimar. 

To those familiar with the ways of German 
students these comparative figures (for 1906) 
are not at all surprising. The only reason 
why they are not even larger is that large 
numbers of the girls are sterile from gono- 
coccal infection of the tubes. 


stood at 


THE ANNUAL INDEX 


Every year we prepare and print an index 
to the annual volume of CLinrcaL MEDICINE, 
The index is not now bound in and mailed 
out with the magazine, as was formerly the 
custom. This was a large expense and 
furthermore compelled us to reduce the 
amount of reading matter in the December 
issues, something that we disliked very 
much to do. We shall be glad to send, free, 
a copy of the index for 1909 to every sub- 
scriber who desires it and will so advise 
us. Drop us a postal card and let us know. 
The index will be ready some time in Jan- 
uary. 








Opium and Its Alkaloids 


A pharmacodynamic study of the principal alkaloids of opium, a group of the utmcz 
J y y P jf O| §roup oO, 

value, yet sometimes possessed of the gravest danger. 

of a new basis for the therapeutic use of mcrphine 


Also, the statement 


By ROBERT TISSOT, M. D., Chaux de Fonds. Switzerland 
ie Dosin 


Collaborator on ‘‘Folia Haematologica,” 


and cn the “Journal etrie 


et d’Alkaloidotherapie”’ 


PIUM is the dried juice obtained by 
incision of the unripe capsules of the 
garden poppy, papaver somniferum. 
This beautiful plant is a native of Turkey, 
Asia Minor and Persia. Opium contains a 
great number of alkaloids, the principal 
ones of which are: 
Morphine, from g to 12 percent. 
Narcotine, from 5 to 7 percent. 
Papaverine, from 0.5 to 1 percent. 
Codeine, from o.2 to 0.8 percent. 
Narceine from 0.1 to 0.4 percent. 
Thebaine from 0.15 to 0.5 percent. 
Laudanine, o.oo1 percent. 
Codamine, 0.002 percent. 
H_drocotarnine, a very small percentage. 
Other principles found in opium are: 
laudanidine, lavdanosine, meconidine, pa- 
pavoramine, protopine, lanthopine, crypto- 
pine, gnoscopine, oxynarcotine, xanthaline, 
tritopine. All bodies are alkaloids. 
The pseudomorphine of Pelletier does not 
seem to be preformed in opium. 
These alkaloids are combined in opium 
with certain nonnitrogenous crystalline bodies 


these 


such as meconin, meconoiosin, opionin, and 
a peculiar acid (meconic). The pharma- 
cology of most of the alkaloids of opium is 
but little known because it is difficult to 


obtain each one of the bases in a state of suf 
ficient purity. 

In 1883, Von Schréder divided these alka- 
loids into two groups, namely, the codeire 
group and the morphine group. 


The Codeine Group 


This group comprises papaverine, codeine, 
narcotine, thebaine, hydrocotarnine, lauda 
ncsine and cryptopine. In this series the 
narcotic efect diminishes as the excitant 


f 


efect increases. This pharmacologic con 
ception is drawn from experiments on ani 
mals, and it is not practical le to apply it 
directly to man, since codeine, which oc 
cupies the second place, is in human thera 
furthermore, 
narcotine is also exclusively narcotic and that 
solely in the enormous dosage of 2 to 30 


peutics exclusively narcotic; 


grains. 

On the other hand, the excitant action of 
morphine in man is a fact well known and 
definitely fixed in This action 
(variable, however), seems to depend upon 
the state of 
or less great, of the nervous system; this 
irritability depending upon the morbid con 
dition of the patient. 
narcotine, papaverine, cryptopine and me 


prac ar c. 


tension, the irritability, more 


The ideas concerning 
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conin vary greatly with different authors. 
On account of this fact one is inclined to in- 
quire whether the different experimenters 
have always employed the same pharmaceu- 
tic agents. 

The Morphine Group 


The morphine group comprises morphine, 
narcotine, codeine and papaverine. 

Narceine produces dyspnea and vomiting. 
Weichhardt and Stadlinger think that there 
also exists in opium a toxin which may be 
formed at the expense of the albumins and 
which acts like the fatigue-toxin. Opium 
owes to this toxin a part of its narcotic 
properties! This fact, if confirmed, should 
suffice to banish crude opium from thera- 
peutics, for it is inconceivable that a phy- 
sician would permit himself to fatigue his 
patient with a body which is specifically a 
producer of fatigue. (Let us recall here 
that Weichhardt himself discovered the toxin 
of fatigue and that he has even prepared 
an antitoxin from this toxin. This anti- 
body should have the property of defatiguing 
rapidly. All this is very beautiful, but it 
has not as yet departed from the precincts 
of the laboratory.) 


Pharmacodynamic Action 


Opium and also morphine (the latter that 
alkaloid of opium whose action approaches 
most nearly to that of opium itself) paralyze 
the brain of warm-blooded animals. Their 
action is manifested primarily on the cen- 
ters of sensibility in the brain. Later it is 
extended to the respiratory center and to the 
spinal cord. In therapeutic doses these 
agents relieve painful sensations; they pre- 
vent the perception of excitation and thus 
provoke sleep that may remain uninter- 
rupted by even very strong stimuli. Larger 
doses (3-4 grain of morphine) provoke pro- 
found narcosis with pupillary contraction of 
the central organ, cyanosis, and irregular, 
slow, deep and stertorous respiration. The 
heart is not influenced until later, but the 
vascular system is dilated, thus causing red- 
ness of the skin, pruritus, exanthemata and 
sweating. The pulse is generally slow, 
peristalsis is diminished, and the vital metab- 
olism (stoffwechsel) retarded. 
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Many individuals are extremely sensitive 
to even small doses of morphine. Generally 
gastric digestion is disturbed and prolonged 
beyond its normal duration. The admin- 
istration by the subcutaneous route does not 
prevent these disturbances, because the mor- 
phine circulating in the blood is finally 
eliminated through the gastrointestinal mu- 
cosa. 

These facts render necessary the dosimetric 
application of morphine, which should be 
given in small doses but at short intervals, 
in order to prevent other accidents. For 
that reason it is a matter of prudence to sus- 
tain the tone of the medulla oblongata (on 
account of the centers of vital importartce 
which it contains). Strychnine, that ad- 
mirable tonic of the nerve-centers, meets 
this indication in a manner absolutely 
efficacious. 

Finally, to avoid inopportune vasomotor 
effects we associate with these two alkaloids 
hyoscyamine, an alkaloid of the atropine 
group. (Hyoscyamine is also sometimes 
called atropidine, duboisine and daturine. 
It would be desirable if these synonyms 
could be dispensed with since they only 
cause confusion’ in alkaloidology.) 

With these precautions the physician will 
run no risk of hearing the telephone ring in 
the night to announce that his patient has 
ceased to breathe, as very frequently occurs 
under the ordinary administration, by the 
subcutaneous route, of 1-6 to 1-3 grain of 
morphine, as recommended by the official 
pharmacology. Truly, morphine, this heroic 
and blessed remedy, without which the phy- 
sician would not know how to fulfil to the 
utmost his humanitarian ministry, above 
everything ought not to do harm. 

“ Sedare dolorem ars autem divina” wrote 
Hippocrates; but the same author has also 
said: 

“Primum non nocere.” 

To do no harm and to give to the remedy the 
maximum useful effect with a minimum of 
danger, such is the purpose of dosimetry. 

With this purpose in view we combine 
with the morphine strychnine and _ hyos- 
cyamine; this combination being given in 
small doses, but at short intervals, just to 











the point of serviceable effect. Here is the 
combination: 
Morphine hydrochloride. . .gr. 1-12 
Hyoscyamine (amorphous) .gr. 1-250 
Strychnine sulphate. ...... gr. 1-67 

Give such a dose every half hour to 
analgesic or hypnotic effect. Clinical experi- 
ments repeated thousands of times by dosi- 
metrists show the perfect efficaciousness and 
absolute harmlessness of this method. 

Let us examine now, briefly, the indica- 
tions for this combination of alkaloids: 

Pain, physical or mental, in states of ex- 
citation or in psychic troubles, is relieved 
by morphine. 

Severe intestinal contractions, violent peri- 
stalsis, gastralgia, spasms due to concretions 
(hepatic colic, for instance), pains due to 
harmful neoplasms and tuberculosis are re- 
lieved as if by magic by this alkaloidal com- 
bination. 

Neuralgic pains should be relieved by 
morphine only exceptionally. This narcotic 
should be employed only when other rem- 
edies have failed, because it is upon these 
patients that the morphine-habit becomes 
most frequently fixed. Dental pains, rheu- 
matoid pains, those of febrile maladies (with 
the exception of peritonitis), various kinds 
of headaches, are in the same category. In 
insomnia provoked by pain morphine is 
primarily indicated, but when the lack of 
sleep is due to psychic excitation or nervous 
agitation it is better to employ the modern 
hypnotics, on account of the danger of 
morphine-habit formation. 

In mental diseases, delirium tremens, 
paroxysms of furious mania, the suffering 
of neurasthenia, and in melancholia morphine 
is an excellent calmative. 

Tetanus, hydrophobia and eclampsia also 
justify the use of morphine. 

The dyspnea of nervous asthma, due to 
the spasm of the bronchial muscles, is also 
an indication for the use of this drug. On 
the other hand, the dyspnea of efforts to 
obtain sufficient respiration [air-hunger? 
—Ep.] is ‘relieved by strychnine, caffeine, 
aspidospermine and inhalations of oxygen. 

The cough due to inflammation of the 
respiratory tract and accompanied by the for- 
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mation of mucus should not be suppressed; 
however, it is often necessary to combat with 
morphine, given dosimetrically, the in- 
effective cough of dry inflammation, be- 


. cause such cough causes congestion of the 


lung. 

In pulmonary hemorrhages morphine is 
very useful because it puts at rest the respira- 
tory apparatus, this repose contributing 
greatly to the cessation of the hemorrhage. 

The constipation of lead-colic and that 
associated with fecal stasis is relieved by the 
morphine, hyoscyamine and strychnine com- 
bination, which arrests intestinal spasm. 

Intestinal hemorrhages and intestinal per- 
forations, those of the appendix in particu- 
lar, also clearly call for this combination, 
because it puts the intestine at rest and 
facilitates the formation of a protective in- 
flammatory rampart. At the same time, the 
combination relieves the terrible pains due 
to these lesions. 

In diabetes mellitus, morphine and codeine 
are borne in very large doses. They give 
a degree of success which is most often 
ephemeral, but they often greatly relieve the 
sensation of thirst. The latter is also true 
in diabetes insipidus. 

The harassing coughs of phthisis, pains 
referred to the female genital apparatus, and 
precordial agony, are also relieved by mor- 
phine given dosimetrically. 


A New Conception of Morphine-Therapy 


We come now to considerations which 
put morphine on a new basis and in a posi- 
tion which places it very high in the phar- 
macodynamic scale. 

Morphine, as we have seen, is a sedative; 
it is the hypnotic par excellence. It provokes 
sleep and with it the phenomena which are 
unfolded mainly during sleep. When the 
cerebral and sensorial functions appear to 
be abolished, only the movements absolutely 
necessary to life, namely, those of the heart 
and respiratory apparatus, are preserved. 
And yet in sleep, the imago mortis, the work 
of the body is never arrested; only in place 
of being manifested externally it becomes 
internal. It is unfolded even in the cells 


themselves. 
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Let us take, for example, the cells of the 
neurons. When the mind is awake these 
cells expend much force and throw into the 
nerves an influx, still unknown and mys- 
terious, which is probably of electric origin. 
To produce this influx, this energy, the nerve 
cells oxidize the phosphorus of the lecithins 
and become charged with the debris of this 
oxidation. During sleep the nervous influx 
ceases, or is more or less slowed, but the 
blood carries into the cells new oxidizable 
materials capable of producing new lecithins. 
On leaving the cells this same blood carries 
away the debris, or ash, produced by the 
previous combustion. The cells are thus 
revitalized and purified; thus they acquire 
new energies which they store away. 

Under the action of sleep these cells be 
come the reservoirs of tension; hence sleep 
is a tonic, and morphine, a producer of sleep 
(Morpheus was the god of sleep), plays the 
role of a tonic in causing those to sleep whom 
pain, mental tension and insomnia have ex 
hausted. Sleep is a reconstructive; this is 
a popular idea, and it is an incontrovertible 
tact. Morphine, as a producer of sleep, is 
a reconstructive. This also is an incon 
trovertible fact. 

Morphine is a tonic and a reconstructive. 
This is the new idea introduced into science 
by Othomar Rosenbach, who has presented 
this thought in his celebrated brochure en- 
titled “ Morphium als Heilmittel’’ (Berlin, 
1904). The language of this author, difficult 
and full of neologisms, has prevented his 
ideas from having all the vogue and all the 
practical application which they should 
have. In order to make good this re- 
grettable gap, I shall give here some ex 
tracts gathered from the little-known work 
of this talented physician. 

The vital phenomena, Verworn has writ 
ten, are allied to the disintegration, to the 
simplification by the phenomena of oxidation 
(phenomena produced by ferments), of the 
very complicated living molecules, which are 
the biogenic molecules, that is to say, the 
producers of vital manifestations. The or 
ganism builds up these molecules during 
sleep and destroys them during the state of 
wakefulness. Such is the mechanism which, 
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while the machine is at rest, prepares the ma- 
terials with which it feeds the fire of the 
machine when the latter shall be set going 
again. This preparation is a vital act, abso- 
lutely necessary, which can be performed 
only during sleep because of the relative 
repose which sleep produces in the organism. 
This rest should be given to men in health 
as well as to the sick; this rest, moreover, 
should be greater than the sum of the forces 
spent or to be spent. This is a logical out- 
line of the views of Othomar Rosenbach. 

Let us look at the consequences of this 
new view. 


t. General Indications for Morphine. 


Euthanasia 


Most physicians are afraid of morphine 
during acute febrile maladies, in tubercular 
affections, in chronic diseases of the heart 
and vessels, because of the effect of the alka- 
loid on the centers of respiration and circu- 
lation. These fears are not justified. In 
reality doses capable of paralyzing the nerve- 
centers are much stronger than the thera- 
peutic doses. The secondary harmful effects, 
such as vomiting, cold sweat, vertigo and 
tenesmus, are not dangerous, and the less so 
because they rarely present in patients suf- 
fering from organic affections and heart dis- 
ease. 

It is clearly not proper to give morphine 
to patients who have no real need for it but 
who demand it nevertheless; but it is neces- 
sary to give it to those patients actually 
in need of it, even though they do not ask 
for it. The danger of habit formation and 
of abuse in reality is exaggerated. It can 
even be said that this danger does not exist, 
provided the remedy is given dosimetrically, 
and therefore in conjunction with strych- 
nine and hyoscyamine. 

Recently morphine has been advised in 
chronic diseases of the heart and lungs. 
Here it is necessary to employ it at once and 
not wait until the patient is sub finem vite. 

The physician should avoid everything 
which can do harm to his patient. It is not 


less important that he should employ a 
remedy capable of relieving the pains which 
disturb sleep and consequently nutrition. 








For that reason morphine should be given 
whenever possible during chronic diseases, 
but solely at night, and in small doses care- 
fully measured, and then at intervals such 
as to prevent any intoxication—this even to 
patients who seem lost, since it is important 
always to bear in mind the possibility of un- 
expected improvement. These doses should 
only produce euphoria. It is not necessary 
to produce very profound sleep, lest the pa- 
tient pass from the therapeutic sleep into the 
sleep of eternity. What we wish is eu- 
thanasia, not thanasia, for man is never the 
master of life and of death. It is necessary 
to act the more carefully in proportion as 
the physician may be deceived. 

In connection with this, O. Rosenbach re- 
calls the case of a patient attacked by a 
marked insufficiency of the aortic valve, 
during which he suffered with a frightful 
dyspnea. The number of inspirations and 
systoles was raised to the maximum. The 
suffering of the patient became intolerable for 
himself and for his friends. Subcutaneous 
injections of 1-3 grain morphine hydro 
chloride had but a slight effect. The patient 
cried out bitterly for deliverance. There 
appeared to be an indication for euthanasia 
by injecting the largest doses. That was 
not done, and this was well, since the patient 
improved, and in spite of his cardiac trouble 
lived ten years longer. 

Some such mistakes may be committed, 
also, even in pulmonary edema and coma, 
Siuce often in these conditions there arises 
occasionally a beneficent crisis which pro- 
longs the patient’s life. That is why it is 
never proper to employ morphine in massive 
doses but rather always to give cautiously. 
It is not the narcotic action which it is im- 
portant to obtain above all. The proper 
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thing to do is to reestablish vital equilibrium 
in the great crises of the organism. Can one 
better meet this indication than by permitting 
the organism to repair its forces and to build 
up new biogenic material ? 

Morphine, as we have seen, acts as a tonic 
to the tissues by bringing to them new ten- 
sion. It permits also to economize the latent 
forces by diminishing excitement, suffering 
and the activities of the body which are not 
immediately necessary to life. This con 
sideration, one may see, places morphine 
very high in the pharmacodynamic scale, 
but it makes necessary the dosimetric em 
ployment of this alkaloid, since this method 
is the only prudent one, that is, the only one 
incapable of doing harm—as was said at 
the beginning. 

(To be continued.) 

[I am sure we shall all await with impa- 
tience the second installment of Dr. Tissot’s 
article. The Doctor is, in a sense, an au- 
thority, and as one of the leading dosimetrists 
of Europe we consider ourselves fortunate in 
having him a regular contributor to our 
pages. 

We do, however, want to inject a word of 
warning. While the suggested “‘tonic”’ action 
of morphine is a fascinating possibility, it 
certainly is to be elicited with extreme cau- 
tion, even when the excellent dosimetric 
combination is employed which Dr. Tissot 
suggests. Observations along this line 
should certainly be followed up, but let us 
do it in such a way as not to take chances 
of inducing in anyone that unfortunate con- 
dition, the morphine-habit. 

Next month the series will be continued, 
and in the January number we shall show 
you Dr. Tissot’s picture —Eb.] 








Morphine and Its Uses 


‘A review of the manifold applications and numerous indications of this wonderful 
remedy, drawn from the therapeutic studies of Professor Laura, of the 
University of Turin, and from other clinicians 


By WILLIAM F. WAUGH, A. M., M. D., Chicago, Illinois 


II 
HE numerous applications in medical 
practice to which morphine lmay be 
usefully put may be classed under 
three heads: as it is employed to relieve pain, 
to induce rest or sleep, or to check secretion. 


Pain Not Always Calls for Morphine 
1. Pain is by no means a simple or 
primary factor, to be treated as such. An 
aged physician expressed a too common 
view by the assertion, “Pain! that means 
morphine!”’ 

Most forms of pain are spasmodic, 
such as the colics, hepatic, renal, etc.; and 
these are best relieved by remedies that 
relax spasmodic contraction of the smooth 
muscular fiber. For this purpose morphine 
is inferior to the mydriatic group, atropine, 
hyoscyamine, and especially hyoscine. These 
potent alkaloids have long been employed 
with morphine, but few seem to comprehend 
that little of the efficacy should be credited 
to the morphine. Besides, the latter con- 
tributes a real and serious peril of its own. 

Pain antagonizes the action of morphine, 
so that it has been proposed to combat acute 
morphine poisoning by inserting a knife- 
blade beneath the finger-nails, that the 
atrocious pain may counteract the super- 
vention of fatal coma. In calculous attacks 
morphine is often administered in rapidly 
repeated and increasing doses until the stone 
rolls out of the duct in which it has been 
grasped, the pain ceases to antagonize the 
drug, and the patient dies narcotized. 
Hyoscine is more effective, and less danger- 
ous because it is rapidly eliminated. But 
the conscientious practician will not place 
too much dependence upon drugs, but if the 
pain persists after the physiologic action of 
the analgesant is manifested, will take this 


as an indication of a fixed mechanical 
obstacle to the progress of the stone, requir- 
ing mechanical means of relief. 

A second large group of pains embraces 
those due to hyperemia of the affected part. 
Here the circulatory equilibrium may be best 
restored by the administration of vascular 
relaxants, which open up the spastic cir- 
culatory areas and allow the blood to flow 
out of the engorged parts, relieving the pres- 
sure on their nerves and the heat of the in- 
flammation. Aconitine and veratrine here 
afford relief as speedily and more decidedly 
than does morphine; they are curative, also, 
since they interrupt the progress of the in- 
flammation and prevent subsequent stages 
by dissipating the initial engorgement. 


Pain Due to Stoppage of Blood Supply 


A less frequent variety of pain, but one of 
agonizing nature and perilous in the ex- 
treme, is that due to the stoppage of the 
blood supply of a part. The writer has not 
in a third of a century forgotten his vain 
effort to give enough morphine to quell the 
pain of an orchitic testicle strapped so 
tightly as to stop the circulation. The kind 
Providence that watches over young doctors 
and their patients led him to investigate, 
find the difficulty, and remove the straps 
before gangrene had destroyed the testicle. 
Henceforth he has employed rubber bandages 
alone for that purpose. Had he here relied 
on the “morphine for pain’ axiom, the re- 
sult would have been disastrous. 

Neuralgia is disappearing from our nosol- 
ogy. The specialists have shown us that 
persistent and inveterate neuralgias depend 
upon material lesions along the course of 
the affected nerves requiring mechanical 
measures for relief. On the other hand, 


very many “neuralgias’? are undoubtedly 
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explicable by the autotoxemia hypothesis. 
The blood becoming charged with toxins re- 
absorbed* from the alimentary canal, these 
act with especial force on the delicate, sen- 
sitive nervous tissues, and at the “ point of 
lowest resistance’? an attack of neural pain 
results. Morphine gives relief by with- 
drawing the toxins from the blood and 
throwing them into the cells, where they are 
stored and inactive; but as the effects of the 
drug pass off the toxins are thrown out into 
the blood, reinforced by those formed during 
the drug-period in the body-metabolism, 
and the pains recur. Unless evacuants are 
now given a second dose of morphine is 
needed—and thus the foundations of the 
habit are laid. 

Such pains are notably relieved by the 
synthetic analgesants, and these have been 
of inestimable service in giving immediate 
relief while the necessary evacuants are do- 
ing their work. For the immediate effect 
of cathartics here is often to increase the pain, 
by liquefving hard fecal masses and increas- 
ing the toxin reabsorption. A weak gal- 
vanic current was pronounced, by Anstie, the 
most powerful of all remedies to relieve neu- 
ralgic pains, and the writer has many times 
proved the practical value of the suggestion. 
When there is reason to conclude that back 
of an inveterate neuralgia there is degenera- 
tion of the roots or centers of the nerves, the 
phosphide of zinc possesses an efficacy of 
which few seem to be aware. No other 
remedy appears so quickly and markedly to 
improve the nutrition of the degenerated 
structures and break up the paroxysmal 
sequence. 

One of the uses of morphine most strongly 
insisted upon is to relieve the pains of in- 
juries, keeping the patient in comparative 
ease until the surgeon reaches him, and then 
facilitating the latter’s work. 

This applies also to such accidents as the 
pinching of hernias usually reducible. But 
while morphine is certainly effective here, it 
is much inferior to hyoscyamine or to hyos- 
cine as a means of giving relief, and the latter 
does not increase subsequent suffering by 
interfering with elimination, as does the 


first-named drug. 
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2. As morphine was once the great 
analgesant, so it was the hypnotic. But 
who can now suggest a case in which this 
is the best remedy to induce sleep! Men 
must sleep, whether they will it or not. The 
absence of sleep must always mean the pres 
ence of some obstacle. The removal of 
this is obviously the indication—the admin 
istration of drugs to cover it up an unskil- 
ful and perilous expedient. Pain is to be 
relieved by the remedies above mentioned. 

Insomnia, barring pain, is due to the pres- 
ence of too much blood in the brain. This 
may be in turn explained by a lack of vas- 
cular tension, with feeble heart-action; the 
patient is sleepy while erect because the 
heart has difficulty in lifting the blood, against 
gravity, to the head; but on lying down the 
cerebral vessels have too weak tension to 
resist the rush of blood, and the patient be- 
comes wakeful. This condition is so beau- 
tifully relieved by a physiologic dose—that 
is, just enough—of digitalin, ergotin or 
strychnine, that it is a pity to overlook such 
an opportunity of nice, precise medication 
But if the cerebral hyperemia be active we 
have an equally nice and effective remedial 
application in a physiologic dose of aconitine 
or veratrine; or better yet of gelseminine. 

In the whole realm of insomnias due to 
mentality — worry, overwork, 
ment, grief, etc.—the most popular remedy) 
has been the bromides. Their efficac\ 
been marrted by their deleterious effect upon 
the digestion and their depressing action on 
the vitality. The new alkaloid solanine 
affords all the benefits of the bromides with 
so little of their disadvantages that they are 
negligible. If the bromide inhibition of the 
sexual function be desirable this may be 
better accomplished by the use of gelsem- 
nine. Bromides will destroy the sexual 


] unaffected; gel- 


overexcite 





capacity, leaving desire 
seminine checks unruly desire withou 
pairing power. 

But in all this group of insomnias an ele- 
gant, effective and harmless remedy is foun 
in veronal, which seems destined to supplant 
the entire group from chloral down. With 
such remedies for insomn 
can_anybody speak of morphine! 


ot 
~e 
. 
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3. Morphine certainly checks diarrhal 
and dysenteric discharges—and some of us 
have possibly witnessed the death of such 
patients after opiates had completely stopped 
the fluxes. Irritation of the bowels is now 
so generally looked upon as proof of the 
presence of an irritant, which is to be gotten 
rid of, that even in Asiatic cholera there is 
a constant recurrence of the advice to use 
laxatives, despite the fully proved fatality of 
the treatment, in this one malady alone. 
Morphine would be effective in all the 
choleraic group, were it not that atropine is 
so much more so. 

The choleraic outbreak is an excessive 
manifestation of pneumogastric activity, 
and atropine has no rival as a sedative of 
the vagus. A hypodermic of this potent 
alkaloid needs no addition of morphine to 
control the choleraic symptom-complex in 
cholera asiatica, cholera morbus, or cholera 
infantum. In the latter malady morphine 
is, next to milk, the most dangerous sub- 
stance that can be given to the child. The 
indication is to moderate vagus hyperesthesia, 
and to empty and disinfect the alimentary 
canal, rather than to stop the discharges; 
and even if it be advisable to moderate these, 
narcotism is not the way to do it. Narcotism 
is remarkably quick to supervene here, with 
moderate doses of an opiate, hot saline 
enemas, silver nitrate (1 grain to 8 ounces 
water), or with bismuth — subnitrate 
suspended, are much better remedies in 
every way, and not at all dangerous. 

In no other form of diarrhea is morphine 
indicated. Mild laxatives, rhubarb, salines, 
oil, should be employed to clear away irritat- 
ing substances, and hot enemas to aid this 
object and sooth the irritation. If astring- 
ents are employed they should be antiseptic, 
like resorcin, or the phenolsul- 
phonates. 

In dysenteries, amebic and _ otherwise, 
hot quinine flushes are more effective than 
any opiate. The only claim recently made 
for morphine in this group’ of diarrheal 
maladies has been that it is of use to check 
excited peristalsis. Here morphine is not as 
effective as atropine, however, and the 


salol, 


temptation to hurry matters and secure 
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present ease by a narcotic dose is apt to be 
too strong for patient or nurse. 

Laura advises morphine in ntrvous ere- 
thism, hyperesthesias, and neuropathies in 
general, for the dolorific and spasmodic ele- 
ments. But this was before the introduction 
of gelseminine, cicutine and solanine, which 
relieve these morbid conditions as effectively 
and promptly as does morphine, and with- 
out the peril of a drug-habit almost inevitable 
in such patients. In fact, the writer has for 
many years made it a rule never to allow to 
any neurotic a dose of any opiate whatso- 
ever. 


For the Relief of Cough 


First be sure you want 
to relieve the cough. If there is secretion 
it must be expelled. If dry and tough or 
scanty, emetine, apomorphine, lobelin, and 
the inhalation of steam offer an ample stock 
of useful remedies. To allay excessive irrita- 
tion we have zinc cyanide, cannabis, and if 
any opiate is needed it should be codeine, 
a better remedy for this purpose than mor- 
phine. For the whole group of nervous 
coughs hyoscyamine is more effective than 
morphine or any opiate. 

In lead colic, if, as Laura suggests, we 
employ hyoscyamine and strychnine, we 
have a remedial combination whose efficacy 
is not enhanced by the addition of mor- 
phine. 

Nobody who is familiar with the values of 
gelseminine would think of employing mor- 
phine for the insomnia, restlessness, or other 
nervous symptoms attending febrile diseases. 
In asthma the relief from morphine is un- 
certain, temporary at best, and if it is at all 
satisfactory the formation of the morphine- 
habit is assured. 

Morphine certainly gives temporary relief 
in cerebral anemia and in the affections due 
to that condition. It does not remove the 
anemia and is more than likely to aggravate 
the underlying cause. If this symptom re- 
quires direct medication we have a more 
powerful and less objectionable remedy in 
atropine. 

The time has long passed when any opiate 
was employed in the treatment of alcoholism. 


To relieve cough: 





! 


Looking on this malady as a toxemia, the 
elimination treatment has supplanted the 
narcotic completely. No hypnotic will in- 
duce sleep in these cases so surely as will a 
full dose of emetine, and the beneficial effect 
of the latter on the course of the disease is 
remarkable. The same may be said of the 
delirium of fevers—elimination, support, nu- 
trition and circulatory regulators leave no 
place for morphine. It is unnecessary to 
give the very objectionable opiates for after- 
pains, when a grain or two of caulophyllin 
or a little gelseminine will quell them effec. 
tually. Few will be inclined to give morphine 
in albuminuria, despite the weighty author- 
ity of Huchard. Should a calmant be im 
peratively required it should be an eliminant 
like veratrine or gelseminine; or if cerebral 
anemia be marked, glonoin and hyoscyamine. 


Glycosuria and O piates 


Possibly the strongest case for morphine 
may be found in the control it sometimes 
exerts over glycosuria. Here there is a 
curious lapsus in our knowledge. Experi- 
ment has shown that morphine and codeine 
are neither as effective as crude opium. 
Obviously, some other of the 26 or more 
activities entering into the chemistry of 
opium excels the two alkaloids named; but 
no experiments have ever been recorded to 
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show which of the others is the remedy. 
At the best opium is only a palliative and of 
questionable utility—in the long run. The 
curative treatment of diabetes is fairly suc- 
cessful. Dietetic forms are numerous and 
the effect of morphine on the digestion is too 
disastrous to warrant its use as long as there 
is hope of cure. 

When the physician was confined to the 
older forms of crude vegetable preparations, 
there was some reason for the general use 
of morphine. Since the genius of Merck 
has placed in our hands a long list of active 
principles, whose effects in health and in 
disease have been ascertained by the precise 
experimentation only possible with such 
remedies, we are enabled to apply our thera- 
peutics in the treatment of disease with a 
precision impossible a generation ago. The 
art of fitting remedies to the aberrations from 
normal function presented clinically is one 
that is well worthy our most careful study. 
There is far more to clinical therapeutics 
than the careless prescribing of half a dozen 
drugs to every case, with a little “jollviag” 
and the employment of a trained nurse. 


My plea is for more caretul study of patho- 


t 
logic conditions as presented during life, and 
greater care in the application of remedies. 
In no other department of our art do such 
rich rewards await the investigator. 








HERE is no life, however commonplace, that is 
not improved by doing the very best. Out of the 
most ordinary lives, from the coldest and most 
uninteresting surroundings, from the works of those who 
rest in unvisited tombs, come, indirectly perhaps, the 


great things of the world. 





—F, W. White. 





The Quack and the Laity 


What quackery means, how it attracts the public, its dangers, a ‘‘dissection’’ of the 
men who make it pay, methods of some successful quacks, and 
some things which these things should teach us 


By 


MAYNARD A. AUSTIN, M. D., Anderson, 


Indiana 


Associate Professor of Surgery, School of Medicine, Indiana University, Indianapolis 


OHN DOE should be as important a 
4 personality in the reflections of medical 

men as Richard Roe has been with the 
attorneys. John Doe and Richard Roe are 
worthy and respectable heads of families. 
They were paying patrons of the medical 
fraternity, but lately one of them, with his 
family, united with the Christian science 
church. The other, because of a series of 
misfortunes that in a few years decimated 
his family, has given up all church afflilia- 
tions. There is a reason for both. In the 
one there was a failure of the physicians to 
be diplomatic enough to tell Mrs. Doe that 
her troubles were functional and mental. 
In the other a gallstone-case was found to 
be cancerous and a supposedly typhoid case 
was a fatal gonorrheal endocarditis, while 
two diphtheria-cases were not treated with 
antitoxin until too late. 


Our Debt to Homeopath, Osteopath, et al. 


These experiences are everyday occur- 
rences and the practician of medicine alone 
is to blame for any lack of standing he may 
have in his community. Our neglect of 
psychologic principles has been the cause 
of the great success of the religiomedical 
movements. 

The homeopath took advantage of our 
esthetic ignorance and temporarily put a 
dent in the allopathic pocketbook. The 
osteopath is teaching us that manipulation 
is something more than massage. As we 
have been forced by the homeopath to make 
palatability and minimum dosage a factor 
in our medical therapeutics, so Christian 
science forced us to the point of developing 
a worthy system of mental therapy. The 


osteopath should be given the credit of bring- 
ing to the front the subjects that are now 


taught in some of the larger schools in the 
department of kinesiotherapy. When the 
best in the teachings of the osteopath and 
of the Christian scientist is amalgamated 
with those of the regular practice of medi- 
cine, the individual practices of the former 
will be as rare and as fimpotent as 'those of 
the average secular physician. Our own 
profession is developing as lopsided en- 
thusiasts as any cult or “pathy”? has ever 
produced when we are forced to read in our 
journals a description of the treatment of 
coryza as advocated by one of our vaccine 
friends. 


A “ Dissection”’ of the Quack 


We may turn to the quack and learn many 
lessons from him, but before considering 
the quack as an entity, let us dissect him to 
the extent that we can give him a definition. 
We all know what is said about him, but 
after most careful consideration he is en- 
titled to the following analysis: 

A quack is a practitioner of medicine or 
surgery who can do something that we do 
not do, or who can do it better than we can, 
or who can get more money for what he does 
than we do, and has to “do” those good 
whom he does “do,” because he is required 
to pay the regular rates for his advertising. 

One of my earliest experiences was to hear 
the immortal Senn answer a query sent down 
to him in class. The question was, “What 
do you think of the caustic treatment of 
cancer?” In his unequaled sarcasm he 
looked up with a fire in his eye like that of 
a bull who is shown a red rag, and his reply 
was this: “Think? It should only be 
thought of that it may be condemned, as 
well as the quacks who use it.” Ten years 
after this I heard this same man, in the same 








ampitheater, refer a case of epithelioma to 
his confrére, Dr. Hyde, for “caustic treat- 
ment,’”’ and the American Medical Associa- 
tion Journal now carries a quarter-page 
advertisement of a sanatorium for the ex- 
clusive treatment of cancer with the “echar- 
rotic method.” 

What has not been said about the Battle 
Creek sanatorium, yet how many others 
there are who are now copying its methods. 
The same thing can be said of all the 
specialists, whether they advertise in the 
daily newspaper or the state medical jour- 
nals. If there were as many quacks as there 
are reputable physicians, the quacks would 
make just as many mistakes. A St. Louis 
newspaper head-lines a rupture specialist 
who injected the femoral artery as well as 
the inguinal canal in treating a hernia. The 
February Annals of Surgery report a num- 
ber of cases where serious functional and 
several fatal results followed accidents in 
simple herniotomies. 

We occasionally hear of some community 
stirred up over the death of a woman follow- 
ing an abortion performed by a specialist 
bold enough to advertise his ability in that 
direction, yet there isn’t a doctor of any 
experience but what could name a number 
of other women who are said to have died 
of heart failure, or hemorrhage, or typhoid 
fever, or appendicitis, but whose death we 
circumstantially know was due to some 
colleague’s misdemeanors. 


Facts About the Quack 


Let us consider these facts about the 
quack: first, his ability; second, his per- 
sonality; third, his success. 

The average quack limits himself to a 
certain line of work. Advertising pays, and 
keeping everlastingly at it brings business. 
Business means opportunity, properly utilized 
this leads to a degree of perfection—given 
an average amount of skill or talent. The 
most expert man in treating superficial can- 
cer that I have seen, and the best work in 
that line that I have known of, personally, 
was done by a man who was classed as a 
regular quack by everybody in his own 
community. 
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Again, the ligature operation for vari- 
cocele could not be done more skilfully than 
by a certain man who performs many of 
them every month, and who, by the way, 
“did” a fiiend of mine for $175.00, paid in 
advance. A rectal specialist in this state is 
receiving the patronage of some of our best 
citizens and getting their good money in the 
form of checks varying from fifty to five 
hundred dollars. He advertises to use no 
knife, but he does not say anything about 
the escharotics, the ligature methods, and 
those he cuts off with the scissors. He does 
good work, else his previous patients would 
not refer others to him. Certain hernias can 
be cured by injection, and one of my friends, 
a prominent member of the State society, is 
using this method on selected cases with the 
best results. He read a paper some time 
ago, reporting a series of cases which he had 
cured by this method. 

Who is it that gets the good money to be 
had from genitourinary work? Our friend, 
the “ad-man,” of course. Frankly, I con- 
sider the average practician who takes a 
case of gonorrhea and guarantees a cure for 
five or ten dollars more of a quack than the 
“ad-man”’ who “soaks them” for fifty to start 
with. Syphilitics gladly put up a hundred, 
and as much more as is necessary. 


A Gold Mine in Chronic Diseases 


A skilled diagnostician treating chronic 
diseases has a gold mine. Many cases of 
gallstone cure themselves or cease having 
the acute attacks after varying lengths of 
time. Bright’s disease may require from 
fifteen to twenty years for its full develop- 
ment, especially the interstitial form. Elimi- 
nate the hepatic element and overcome the 
toxemias of constipation, and the majority 
of our stomach-patients get well. A care- 
ful examination of many neurasthenics will 
show a general enteroptosis, and the aver- 
age case of movable or floating kidney will 
show the kidney to be merely an index of 
the general tissue relaxation rather than the 
source of the disability. 

Considering the personality of the socalled 
quack, we must credit him with exhibiting 
a good front. He is egotistical and in his 
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egotism believes himself capable of much 
that is beyond his ability. There is an old 
saying that “a man can tell a lie so often 
that he himself finally believes it to be the 
truth.” Our patients are impressed with 
this sort of thing and against their own 
judgment will place themselves in the hands 
of such a man. 

The financial success of these people 
ultimately is a negative quantity. It is 
go easy; yet evervone of us would 
to spend a great deal more than 
we do if our incomes could be increased. 
We lose much when we take it upon our- 


come easy, 
be willing 


selves to condemn these men when their pa 
tients come to us. We will find it more 
profitable to say nothing lest our own future 
failures in treating the case might serve to 
» us. When it 


the tee-question, 


bring our remarks back t 
comes to it is always 
policy to state that where good fees have 
been paid for questionable service they 
ought not to expect to pay less for good 
Another interesting fact is the ease 
with which fees are secured by 


service. 
those men 
in advance, while the home doctor waits for 
six months to as long as five years and feels 
lucky if he gets his pay then. 


Getting Fees in Advance 


This question of getting fees in advance, 
however, offers a psychologic proposition 
that we ignore. If a patient pays out of 
his pocket a hundred dollars to be cured of 
some malady, that hundred is going to be a 
wonderful inducement for that individual to 
carry out every minutest instruction given 
him. If he sees his family doctor once a 
week and pays him a dollar or two (or has 
it charged on the books), the patient is little 
or nothing out, and with the average chronic 
invalid the amount of assistance he gives in 
helping himself to 
quantity. 


get well is a negligible 


To do away with all these things is an 
impossibility. So long as people live and 
suffer the reputable physician will have to 
contend with imposters and charlatans. To 
do away with the worst features of quackery 
is a matter of education, not condemna- 
tion. 
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Few physicians, let alone the laity, know 
of the various schemes the patent-medicine 
concerns are working to gain the confidence 
and much. valuable information from the 
women of various cities. Under the pre- 
text of giving health lectures, hygienic demon- 
strations and physical-culture training, a 
number of women are employed who go 
about in the various cities with letters of in- 
troduction and a good front, approach a 
few of the prominent club women and get 
in touch with the church people through 
the minister and minister’s wife. 

The affability of the lecturer usually se- 
cures for her an entrance into some of the 
women’s clubs for a talk, and into the 
churches and certain homes where free 
lectures are given. These free lectures are 
followed by a personal canvass of the city 
to secure members for a class to whom a 
series of other lectures and demonstrations 
are given for a mere nominal admission- 
During these personal interviews the 
woman who is being canvassed for mem 
bership to this pay-class is closely questioned 
as to all her past and present ailments and 
indispositions. 

On leaving the house the lecturer and her 
secretary have secured ample notes on much 
of the private life and personal affairs of the 
woman interviewed, and this information is 
later transferred to a card-index form. These 
card-index forms the most valuable 
asset a patent-medicine concern can possess, 
But not only in this manner is serviceable 
information secured, but numerous large con- 
cerns have local representatives who furnish 
information about many of the things that 
are commonly considered personal. 


fee. 


are 


The Patent-Medicine Man’s Mailing List 


Every baby that comes to Joyville is 
worth ten cents to a certain individual, who 
weekly sends a report of these to a manu- 
facturer of infant-foods. Every consump- 


tive, every epileptic, every patient suffering 
with rheumatism or obesity, every patient 
that is ruptured or has any chronic disease 
or deformity, is daily and weekly the re- 
cipient of mail from these patent-medicine 
Frequently people wonder how 


concerns. 





ar 





these companies get their information, and 
some people feel flattered that their ills 
should be known by those at a distance. 
A certain peddler of extracts in Joyville 
should be given credit for these people get- 
ting their mail so regularly. He presumes 
a small amount of medical knowledge and 
is solicitous of the health of each family he 
calls upon. If anyone is ill he inquires the 
nature of the illness, and any chronic case 
he learns about he adds to his list, forward 
ing the same periodically to a firm in Chi- 
cago who furnish the names of invalids to 
specialty companies at so much a hundred. 

The same method is used by certain medi 
cal institutes to obtain victims among the 
young men. Every boy in town more than 
sixteen years of age receives mail from a 
Buffalo concern offering a cure for a condi- 
tion that is not a disease but a physiologic 
process. Foimerly it was through the daily 
papers that these concerns reached their 
dupes, but some states now prohibit the 
publication of the worst forms of these ad- 
vertisements. 

The socalled religious papers also have 
had a change of heart so that most of 
them now refuse all medical advertise- 
ments. This has forced these concerns 
to resort to personal solicitation, and com- 
panies such as the exploiters of viavi have 
made millions by judicious work among 
the women’s clubs and various church or- 
ganizations. In the case of the company 
named, in order to get into some churches, 
one of the members is appointed an agent 
and a certain percentage of the sales of the 
remedy goes to the church fund. No doubt 
this is as legitimate as selling any other 
commodity and giving a percentage of the 
profits to the church, but the church cer 
tainly is an institution that should not be 
used as a market place or a brokerage house. 

One of the peculiar facts of the business 
is the ease with which the churches are 
secured for the furtherance of these affairs, 
and occasionally it has leaked out that the 
minister has been the recipient of the per 
centage. This is not to be wondered at, in 
the light that the religious papers have 
been among the worst offenders in the class 
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of advertising they carried. One church 
paper recently inspected by me carried 
thirteen advertisements offering sure cures 
for such conditions as cancer, consumption, 
fits, rheumatism and other chronic condi 
tions for which no certain cure has ever been 
discovered. 

Anyone interested in a further insight into 
the various methods of these socalled medi 
cal institutions can secure a copy of a book 
let called “The Great American Fraud,” 
published by the American Medical Asso 
ciation. The facts of these things are 
probably known to but few people in any 
community and any physician who has the 
temerity to speak to them is usually said to 
have a grouch because business is bad. As 
long as people are possessed of their inherent 
superstitions they can be imposed upon by 
those who have the tongue of a liar and the 
ability of a grafter. 

Voodooism is not limited to the negro race, 
for right now a certain cripple of Caucasian 
blood in an adjoining town is making a good 
living by rubbing sores, tumors and de 
formities with a turkey bone and muttering 
an unintelligible incantation at the same 
time. And so another neighboring town 
possesses a character called “Crazy Jake”’ 
who claims he is in communication with St. 
Luke and any sick person can be personally 
treated by St. Luke who comes to see him. 
This man has accumulated a respectable 
fortune in acting as St. Luke’s mouthpiece 
and he is not a negro. 

These things are brought about not only 
by the superstition of the laity but also by 
their refusal to believe the truth when they 
are told by their physician that some con 
ditions have no certain cure, that others are 
incurable, and that yet others need nothing 
but mental treatment because they are purely 
imaginary. 

Some person in every city professes to 
cure cancer by applying a paste, the formula 
of which every doctor knows. They give a 
percentage to certain people for talking them 
up to anyone who has a suspicious pimple 
or sore. Several of my patients have vis 
ited them and have been treated for “can 
cer’? when the condition they were treated 
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for never was nor ever would be a cancer. 
They also have treated several patients 
whom I knew had cancer and these all 
died. 

Another woman is now canvassing the 
city, treating women at their homes, claim- 
ing to have what she calls an Indian stone, 
capable of removing and curing all forms of 
female troubles. 

In spite of all this and all the unpleasant- 
ness which we see as the result of the work 
of ignorant pretenders and cure-all concerns, 
we must acknowledge that even the reputable 
profession could be given a house-cleaning 
with great benefit, moral, professional, and 
financial, to the good of the profession itself 
and the physical and financial welfare of 
the laity. 

These facts should be presented to every- 
one of our patients, and before censuring 
them for what they may have done we should 
remember that the sick man considers us a 
friend in need, even though he never con- 
siders us in need of anything but friends. 
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The fees asked by the members of every 
profession vary according to the ability and 
training of the individual. A physician can- 
not charge the same now that he charged 
years ago when living expenses, office ex- 
penses and equipment cost but a small part 
of what they do today. 

While a minimum standard has been made 
by the competent members of the profession, 
there are some physicians who, because of 
deficient skill and training, and lacking in 
the equipment demanded for diagnosis or 
treatment, conscientiously feel that their 
services are not worth the standard fees, and 
of course these men will charge less for their 
work, 

It takes both time and money to make a 
good doctor. 

It takes both time and equipment to make 
a diagnosis. 

It takes equipment and service to secure 
desired results. 

Those who appreciate the above facts 
most get the best service. 





For the Beginning Doctor 
By F. A. PITKIN, M. D. 


Don’t commit suicide if all the people in town do not come to you 


the first year. 


Don’t lose your temper when the pay fails to come in. Smife. 
Don’t kick the dog or cat if things go wrong at home. 
Don’t crowd the “good-pay” patients too hard, or they will leave you. 


Don’t feel bad when cantankerous patients quit. 


If they were being 


treated by the Angel Gabriel they would find fault with the expression of 


his face or the cut of his wings. 


Don’t waste time getting angry at the dead-beats. If you can’t get 
anything else out of them get them to “holler” for you—loud ! 

Don’t fail to make the most thorough examination of every patient 
and base your diagnosis on what you find—not on what the patient 


tells you. 


Don’t get discouraged. Ours is a noble profession, one demanding 
all your powers, yielding a fair income and commanding more and more 


of the respect of the community. 


Don’t keep at it too constantly. 


a dull boy.” 
Never give up the ship! 


“All work and no play makes Jack 
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The Action of Crotalin 





A consideration of the physiologic action of rattlesnake venom when used as a thera- 
peutic agent, especially in the -treatment of various respiratory and 
nervous disorders, with the technic for its administration 


By THOMAS J. MAYS, M. D., Philadelphia, Pennsylvania 


Medical Director of the Philadelphia Clinic for the Home Treatment of Chest and Throat Diseases 


T has long been the conviction of the 

writer that the chief and fundamental 

factor in the immediate causation of 
pulmonary consumption lies in a disturbance 
of that part of the nervous tract which is 
known as the respiratory center and its out- 
going nerves, and that any agent which 
possesses the requisite power of influencing 
this nerve-area from a central direction will, 
in properly adjusted doses, tend to correct 
this lesion, and alleviate, if not cure, this dis- 
ease. For this reason the stimulant action 
of strychnine and the counterstimulant in- 
fluence of silver-nitrate injections over the 
vagi are measures which have been shown 
to possess an ameliorating influence on this 
disease. Although acting more from a pe- 
ripheral than from a central standpoint, 
especially in the case of the latter, these 
agents still left to be supplied a centrifugally 
acting therapeutic force of adequate* power 
in this particular field. 


Physiologic Action 


In searching for a remedy of this kind, 
the following considerations mainly induced 
the writer to take up the clinical investiga- 
tion of rattlesnake venom, which for con- 
venience is here denominated “crotalin.” 

First. His own experimental study of 
this substance, undertaken a number of 
years ago, led him to believe that it pro- 
foundly affects the cerebrospinal nervous 
system, and especially that part of the spinal 
cord which comprises the respiratory center 
and other closely allied centers. 

W Second. The very elaborate experiments 
and observations of Dr. A. J. Wall,* made 
under the auspices of the English Govern- 


- India Snake Poisons.” W. H. Allen & Co., London, 
1883. 


ment in India, and the investigations of 
other authorities, demonstrate that the 
powerful snake venoms, such as those de- 
rived from the Colubrine family: naja tri- 
pudians (cobra-di-capello), bungarus fas- 
ciatus (banded krait), bungarus coeruleus 
(common krait), and those from the Viperine 
family: vipera Russeli (daboia), crotalus 
(American rattlesnake), all actively affect 
the structures of the upper part of the spinal 
cord that are included in the medulla 
oblongata. 

Thus in forty-one experiments made 
by Wall and others on dogs, rabbits, 
cats, fowls, frogs, it is shown that death 
almost invariably comes through convul- 
sions and paralysis of respiration; that as a 
rule the respiratory center is destroyed be- 
fore the convulsive center, provided the 
venom is administered subcutaneously, while 
the reverse is true when the venom is in- 
flicted by a bite; that cobra venom destroys 
the respiratory function very quickly; that 
daboia venom is more actively poisonous than 
cobra venom; that rattlesnake venom is far 
less poisonous than either cobra or daboia ven- 
om; that bloody diarrhea and other bloody 
discharges are frequent concomitants in ani- 
mals that are bitten by daboia snakes, but are 
not often present when daboia poison is given 
subcutaneously, and are practically absent in 
cobra or crotalin poisoning, except late in 
the process; and that the activity of cobra 
poison is impaired when heated, and de- 
stroyed by being heated beyond the boiling 
point, and crotalus venom becomes inert 
when heated to 80° and 85°C. 


Action of Cobra Venom in Man 


In man, according to Wall, cobra venom 
produces the following characteristic symp- 
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toms, which, though more intense, are 
largely representative of crotalin or rattle- 
snake poisoning: a feeling of intoxication, 
drooping of eyelids, loss of power in legs and 
in arms, staggering gait, inability to walk 
or stand without support, profuse saliva- 
tion, paralysis of tongue and larynx, em- 
barrassed breathing, inability to swallow, 
general paralysis, twitching in limbs, .lessen- 
ing of respiration-rate, and finally arrest of 
breathing, after which the heart ceases to 
beat. 

This authority lays special stress on the 
fact that cobra poisoning bears a striking 
analogy to glossolaryngeal paralysis, and as- 
sociates both processes with paralysis of the 
roots of the vagus, the spinal accessory, and 
the hypoglossal nerves; furthermore, he 
states that the resemblance does not end here. 
He says: 

“In both diseases the respiration becomes 
feebler and feebler, and the victim at last 
dies suffocated. In other words, the para- 
lyzing poison in one case and the lesion in 
the other have invaded the respiratory 
nucleus so near to the centers which they 
have already destroyed, and have thus ren 
dered the respiratory act difficult and at last 
impossible; and though no doubt other parts 
of the nervous system suffer, it is evident 
that cobra poison has a special affinity for 
acting on the respiratory center and those 
other ganglia allied to it in the medulla 
oblongata which are in connection with the 
vagus, the spinal accessory and the hypo- 
glossal nerves, and that it is directly to this 
destructive action that we have to attribute 
death in most cases of cobra poisoning.” 

Pharmacologically, crotalin is closely allied 
to the action of the cyanide group. In fact, 
it was partly due to a study of the action of 
the latter that the writer was led to investi 
gate the clinical properties of rattlesnake 
venom. By comparison it will be seen that 
the following physiologic effects which are 
produced by dilute hydrocyanic acid have 
their exact counterpart in snake poisoning. 
In animals: difficult breathing, giddiness, 
spasm, convulsions, and death through res- 
piratory paralysis and convulsions. In man: 
laborious respiration, dyspnea, constriction 
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of chest, palpitation of heart, loss of con- 
sciousness, convulsions, opisthotonos, and 
death through dyspnea and _ respiratory 
arrest. 

Description and Chemistry of Crotalin 

Crotalin is the dry, yellowish, scaly, granu- 
lar residue of the evaporated salivary secre- 
tion of the American rattlesnake. The se- 
cretion itself, as it is forced from the poison- 
gland, is an opalescent, yellow-whitish fluid 
of about the same consistency as human 
saliva, having a bitter taste, a slightly acid 
reaction, and a specific gravity varying from 
1.038 to 1.058. The dried venom, or 
crotalin, has a neutral reaction, and is soluble 
in water and glycerin, and possesses all the 
physiologic properties of the fluid secretion. 
According to Dr. Armstrong, it has the fol- 
lowing percentage composition: Carbon, 
45.76; nitrogen, 14.30; hydrogen, 6.60; sul- 
phur, 2.50. 

Assuming that nitrogen contributes largely 
to the activity of our therapeutic forces, and 
judging crotalin from the standpoint of its 
analogous action to hydrocyanic acid, which 
contains 51.83 percent of this element, it is 
quite probable that in the foregoing formula 
the amount of nitrogen is largely under- 
estimated. 

Dosage of Crotalin 


After administering not less than 600 
hypodermic injections of crotalin, the writer 
concludes that 1-100 grain may be consid- 
ered the average dose, to be repeated once 
a week, although it is often advisable to 
begin with 1-200 grain or even a smaller 
amount; and it is essential to increase the 
dose to 1-50 grain or even more, and repeat 
it at more frequent intervals in cases where 
quite a number of injections have been made, 
as in those where a decided impression is to 
be made at the very outset of treatment. 

The following formula has been employed 
in making a suitable solution for hypodermic 
use: 

LRA: sk owhataseascats -Wl 
Glycerini 


Aque destillate ..++..M, 400 


Of this 5 minims represent 1-100 grain, 
and 2 1-2 minims represent 1-200 grain of 
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crotalin. The solution should be kept in a 
blue vial. 

The hypodermic administration of crotalin 
may be reinforced by giving it by mouth in 
accordance with the following: 


Crotaling) asco. 6c55 0.3 16 
CMI evinces van fldr. 2 
Aque menthe pip... ..fl.dr. 30 


Dose: One to two teaspoonfuls four times 
a day. 

Crotalin is also available ingr. 1-roo and gr. 
1-200 hypodermic tablets, which enterprising 
manufacturers have placed on the market, 
and this is the most practical form in which 
the drug may be given. 


Method of Administration 


The back of the forearm has been selected 
as the site for the hypodermic administration 
of the drug, although the writer knows no 
reason why the upper arm or shoulder or 
back in close proximity to the neck should 
not be utilized. The needle is well intro 
duced through the skin and _ underlying 
fascia, and, in order to avoid throwing the 
solution directly into a blood-vessel, it is 
important to withdraw the needle a very 
short distance before the injection is made. 


Local Effects of Crotalin Injection 


The immediate local effects after a hypo- 
dermic injection of crotalin are a burning, 
stinging pain at the seat of injection, with 
generally tingling and numbness along the 
course of the ulnar nerve or a darting sensa 
tion toward the shoulder. The pain is not 
severe and of short duration, as can be 
attested by the writer who has experi 
mented on his own arm. In the course of an 
hour or two considerable edematous swell 
ing radiates from the injected spot, some- 
times extending as far as the wrist and the 
elbow, especially in first-injection cases. 
Neither the pain nor the swelling have been 
excessive, nor has an abscess or a serious 
complication arisen in the experience of the 
writer. Among the phthisical, however, 
there is a great difference in the local re 
action. Far-advanced patients are much 
less susceptible than in more recent or in- 
cipient cases, the former tolerating doses 
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from 1-100 to 1-75 grain, and even 1-50 
grain, while the latter generally respond 
readily to doses of from 1-150 to 1-200 grain. 
If excessive edema should occur, the applica- 
tion to the part of cloths well moistened with 
a saturated solution of magnesium sulphate 
will alleviate it. 


Therapeutic Action 


In a previous article* the writer reports 
the condensed history of 15 cases of phthisis: 
1 each of acute bronchitis, acute and chronic 
pneumonia; 2 of chronic bronchitis; 5 of 
asthma; 1 each of asthma and neuralgia of 
the nasal nerve; chronic neuralgia of the 
second branch of the fifth nerve, cervico- 
brachial neuralgia, and incontinence of urine 
associated with multiple sclerosis of the 
cord, and it is his desire here to review the 
influence of crotalin on these cases, first, on 
the most prominent symptoms of the res 
piratory disorders; second, that on the same 
of the nervous affections; and, finally, to 
add some new comments on epilepsy, etc., 
in which crotalin has also been administered. 


Cough and Expectoration 


These two symptoms, which always form 
a very harassing feature in every case of 
phthisis and chronic bronchitis, almost 
without exception, yielded readily to the 
action of this drug, whether administered 
subacutaneously or internally—-or best, by a 
combination of both methods. in three of 
the reported cases which had already ad 
vanced beyond the reach of permanent help 
when treatment was begun, these symptoms 
not only diminished very rapidly but were 
reduced to a minimum. In one case the 
patient who was afflicted with acute phthisis 
(and who made an apparently permanent 
recovery although a small cavity exists in 
the right infraclavicular region), had a 
severe spasmodic cough and which nearly 
always provoked vomiting, was immedi 
ately benefited by a 5-minim hypodermic 
injection of crotalin solution. The same 
effects were obtained in an old case of 

*The Therapeutic Action of Rattlesnake Venom in Pul- 
monary Consumption, Acute and Chronic Bronchitis, etc., and 


in Some Well-recognized Neuroses.’’—The Boston Medical and 
Surgical Journal, April 15, 1909, page 481. 
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chronic rheumatic bronchitis with profuse 
yellow expectoration and occasional hemop- 
tysis, which had been under the care of 
the writer for more than five years and on 
which no more than a very transient impres- 
sion could be made with all the previously 
essayed remedies. 


Laryngeal and Pharyngeal Symptoms 

Embarrassment of the vocal organs and 
of swallowing are, as is well known, always 
a serious complication of all forms of pul- 
monary disease. Weakness of the voice, 
hoarseness, pain in the larynx, especially 
when talking, difficulty in swallowing, have 
been improved and in many cases entirely 
abated by the use of crotalin. Painfulness 
in the larynx and throat, to the degree of 
producing inability to eat, was strongly pro- 
nounced in two of the hopelessly advanced 
cases, and was speedily relieved by the daily 
injection of 1-100 grain of crotalin solution. 
In one of the cases, when the injections were 
omitted for five days, owing to the writer’s 
absence, these symptoms returned with full 
intensity. However, they were again sub- 
dued by the injections in the course of four 
days, and were held in abeyance by the same 
until finally the patient was removed to the 
seashore and no longer received the injec- 
tions, although the internal administration 
of the drug was continued. After this the 
troublesome conditions became as active as 
ever, and probably were the indirect cause 
of his death. 

Hemoptysis 

In the few cases in which this symptom 
manifested itself to any great extent the 
effects of the remedy were altogether satis- 
factory. The first hypodermic dose that 
was ever given of crotalin for clinical pur- 
pose, in the writer’s experience, was admin- 
istered to a colored adult who suffered from 
advanced syphilitic phthisis, associated with 
persistent hemoptysis, He had been treated 
without avail during the preceding two 
months, having received, during this time, 
the iodides, mercury and other antisyphil- 
itics. After the crotalin had been given two 


or three times, the blood spitting ceased and 
he improved in every way. 
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In one case the crotalin was given hypo- 
dermically during the menstrual period, and 
it seemed to have incited blood spitting, and 
pending further knowledge of its action in 
relation to this function, it is advisable not 
to use it at all in this form during men- 
struation. In a case of acute pneumonia, 
complicated with hemorrhage, the bleeding 
stopped promptly after the first injection. 


Physical Signs 


Crotalin has quite a marked influence on 
many of the physical signs of phthisis and 
of other lung diseases, notably on those of 
auscultation. The disappearance of these 
signs was demonstrated so often that its 
meaning could hardly be misunderstood. 


Fever 


That crotalin reduces the fever of phthisis 
seems evident enough. How this is brought 
about is another question! It does not, 
however, produce that abrupt depression of 
temperature which is characteristic of the 
action of quinine, phenacetin, acetanilid, 
cold, etc. In one of the severest cases in 
which a complete record exists, the evening 
temperature on the first observation day was 
104°F.; after that, for the first week the aver- 
age evening temperature was 102°F., for the 
second week 100.8°F., for the third 100.3°F., 
for the fourth 100.7°F., for the fifth 99.5°F., 
for the sixth 99.2°F., for the seventh 99.4°F., 
and for the eighth week 98.5°F. In other 
cases, in which the temperature was taken 
irregularly, a similar gradual reduction was 
observed. 


Weight and Strength 


Sudden and great gain in weight has not 
been observed in any of the cases. It is 
true that a gain occurs in this respect, but 
in no instance has this gone to the extent 
which other observers, as well as the writer, 
have obtained from other forms of treatment. 
All the improvement in symptoms and physi- 
cal signs above noted have gone on for weeks 
without a greater gain than five or seven 
pounds. As a compensation for this, how- 
ever, there appears to be a decided increase 
in strength from the very beginning of treat- 














ment. This has been so evident and so 
constant, that it seemed almost anomalous 
in the absence of a concomitant increase in 
flesh. 


Acute Pneumonia 


Special attention must be drawn to the 
action of crotalin in the treatment of acute 
pneumonia. The writer had the satisfaction 
of testing’ its action in a small number of 
such cases, and, while an ardent believer in 
the efficacy of ice applications in this dis- 
ease, he has frequently been made to feel 
that the ice does not supply all the therapeutic 
desiderata. 

There are cases in which, after the ice is 
applied, everything is smooth sailing until 
the approach of the seventh, eighth and 
ninth day, even after the temperature and 
the local lesion are apparently under control, 
and the crisis is anxiously awaited. The 
patient is perhaps more or less drowsy, and 
at times delirious, the temperature is less 
steady and may rise again; the tongue is dry 
and covered with a thick, black, parched 
and cracked fur; the respirations are more 
frequent than a few days before; the costal 
breathing is being displaced by a rather 
labored diaphragmatic movement; there is 
very little expectoration, although there are 
more liquid rales in the chest than a few 
hours ago, and the lungs are being swamped 
by their own secretion. The patient’s 
respiratory apparatus is becoming ex- 
hausted, and he is gradually giving way and 
sinking under it. 

It is in cases of this kind that the writer 
has seen the greatest benefit promptly ac- 
cruing from the hypodermic administration 
of 10 minims of crotalin (gr. 1-50) solution, 
followed by five more in the course of ten 
or fifteen hours. The crotalin bridges a 
crisis in the course of acute pneumonia 
which, according to the experience of the 
writer, crdinarily proves fatal in the great 
majority of instances. 


Asthma 


That crotalin exerts its therapeutic action 
in virtue of its influence on the respiratory 
center is further confirmed by its beneficial 


THE ACTION OF CROTALIN 








1317 


effect in asthma. This disease is, as a rule, 
unquestionably due to a lesion in the above- 
named center, and the writer is able to bear 
testimony that, according to his observations, 
there are very few cases of this disease which 
may not be promptly controlled by this agent. 
Moreover, the favorable action of crotalin 
in asthma also paves the way for suspecting 
that it has an alleviating control in epilepsy. 
For both asthma and epilepsy are convulsive 
disorders—the one of the respiratory, and 
the other of the general muscular apparatus. 

The center which coordinates the respira- 
tory movements and that which presides over 
the general muscular system are in close 
touch with one another and form a very im- 
portant alliance. For, aside from the facts 
that asthma and epilepsy have many symp- 
toms in common, that the respiratory function 
is always seriously affected in every fit of 
epilepsy, and that the two diseases occasion- 
ally alternate the one with the other in the 
same individual, there is strong reason for 
believing that one may be the equivalent of 
the other. 


Hay-Asthma or Hay-Fever 


Hay-fever is unquestionably a stubborn 
neurosis of the respiratory nervous system, 
and it is amenable to but very few remedies. 
The first case of this kind in which crotalin was 
tried was an adult who had regularly recurring 
attacks every fall and spring. A hypoder- 
mic injection of 1-200 grain relieved him very 
promptly. The drug, in the same dose, was 
tested in other cases with the same effect. 


Chronic Spasmodic Cough 


There are a greater number of cases of 
severe persistent cough, without any dis- 
coverable lesion in the respiratory organs, 
than there are of physical lesions in the 
latter without cough, and at the same time 
it may be stated that the former are gener- 
ally more rebellious to treatment. The fol- 
lowing abstract gives a typical example of 
this class of affections: 

The woman, aged 32, had a severe spas- 
modic cough with very little expectoration 
for nearly a whole year, and which resisted 
all local and general treatment. The spells 
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were ushered in by violent sneezing, accom 
panied by simulated whooping remarkably 
like true pertussis, and occurred with their 
greatest severity in the forenoon and at night 
as soon as her head touched the pillow. 
Sometimes these attacks were associated 
with shortness of breath at night, which 
necessitated her sitting up in bed. She had 
a catarrhal mucous discharge from both 
nostrils, and the right nasal passage fre- 
quently closed up during these spells. Her 
sense of smell was gone, she was tired and 
exhausted all the time, was unable to eat 
much, but had lost very little, if any, flesh. 
She received 1-200 grain of crotalin hypo 
dermically once a week, and improved after 
the first injection, and in less than a month 
she was practically relieved of her trouble. 
Neuralgia 

In the few cases of neuralgia in which 
crotalin has been administered, the effects 
were remarkably good. This was notably 
true in tic douleureux of the second branch 
of the trigeminal nerve. The patient had 
suffered more or less for two years, and lat 
terly it had become very severe. The nerve 
had been exposed and its sheath injected 
with osmic acid, he had received all the ap- 
proved medication, and finally large doses 
of morphine, but all without relief. In Sep- 
tember, 1908, he was given two injections of 
crotalin, on two separate days, and since 
then he has been entirely free from pain, 
except a slight return on the last day of 1908, 
which was removed by a single dose of the 
same agent. 

In sciatica and brachialgia this agent has 
shown itself equally efficacious in the hands 
of the writer. 

Myalgia of Back, or Lumbago 

An affection which is generally known as 
muscular rheumatism, and has rightly been 
defined as pain produced in a muscle, or a 
set of muscles which are engaged in main 
taining the erect posture of the spinal column, 
and is usually found in cobblers, tailors; 
carpenters, miners, laborers, and others 


accustomed to work in a bent position. 
The first case in which crotalin was in- 
jected was a carpenter who had suffered 
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severely trom this affection for three or four 
years off and on, and to whose back all sorts 
of plasters, blisters, electricity, etc., had been 
applied without avail. He improved at 
once directly after the first injection of 1-100 
grain of crotalin on the right side of the 
spine where the most severe pain was 
located, and in a few days he returned for 
another dose to be injected on the other side, 
where some pain still remained. In addi- 
tion to the pain in the back, the man also 
had pain along the crural and sciatic nerves, 
all of which disappeared simultaneously after 
the first injection. The second dose relieved 
him entirely, and he now says he feels like 
another individual and is able to work with 
pleasure. I have administered crotalin in 
other cases of the same kind and with the 
same good effects. 


Epilepsy 

That crotalin influences the course and 
severity of the paroxysms of epilepsy the 
writer is fully convinced, but owing to a too- 
limited experience, both in time and in num- 
ber of cases, he is not able to speak of the 
permanent efficacy of this drug in this dis- 
ease. In some cases it has been found to 
change the form of this disease from a 
grand-mal to a petit-mal, and in others the 
reverse followed. It generally ameliorates, 
if it does not check, both forms in a com- 
paratively short time. It seems to have im 
proved the mental condition, the physical 
vigor and the patient’s weight from the out- 
set of treatment in every case that came 
under the eve of the writer. 

So far it appears that in very severe cases 
the results are obtained when the 
crotalin injections are combined with small 
doses of the bromides (5 to 10 grains four 
times a day) in the beginning, and which, 
in a short time, are gradually diminished, 
and finally withdrawn altogether. This 
course was carried out in a case in which 
160 major attacks had occurred during 
twenty-nine days previous to the crotalin 
injections. The bromides which this man 
had taken were continued in small doses, 
and gradually diminished in quantity, while 
crotalin was injected two and three times a 
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week in varying doses from 1-100 to 1-200 
of a grain. The number of attacks became 
less, and were replaced by petit-mal attacks, 
which finally ceased, and failed to reappear 
during seventy-seven days, when five minor 
attacks developed in a day. Up to the pres- 
ent writing—the space of one month—no 
further attacks have occurred. 

One difficulty in getting the best results 
from crotalin in the treatment of epilepsy is 
its proper dosage. It is certain to aggra 
vate the paroxysms when given in too large 
doses, and the writer believes that if the ques 
tion of dosage is fully worked out, crotalin 
will form a valuable auxiliary to the treat 
ment of this desperate disease. 


Multiple Sclerosis 


The reported case of multiple sclerosis 
with incontinence of urine is still improving, 
has gained in the control of his legs, and 
although unable to walk without support is 
able to stand unsupported, something which 
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he was incapable of doing for several years 
before he received the crotalin. The fre- 
quent accidental falls which he sustained 
while attempting to walk, before the crotalin 
injections, have entirely ceased. He con- 
tinues to have the complete control over his 
urinary flow which the injection of the 
crotalin brought about at the very outset 
of the treatment. 


Conclusion 


Concerning the great potency and wide 
applicability of crotalin there can be no 
doubt in the mind of anyone who has become 
reasonably familiar with its action; and feel 
ing very confident that the voice of the pro 
fession is the only criterion by which the 
value of matters therapeutic may be judged, 
the writer takes pleasure in submitting the 
above detailed experience to the considera 
tion of that body of men, in order that its 
useful points may be worked out on as large 
a scale as possible. 


Diagnosis and Treatment of Syphilis 


In no town in America, considering its size, are so many cases of this disease 


treated, as in Hot Springs. 


A local physician who has had 


large experience gives his methods 


By G. ALLISON HINTON, 


HE writer, during the last ten years, 

shas been located at Hot Springs, 

Arkansas, and during that time has 
treated about 5000 cases of syphilis in its 
various stages and its numerous forms of 
sequelas. The diagnosis and treatment of 
syphilis can be studied here perhaps better 
than anywhere else in the country. The 
early diagnosis of syphilis is important from 
the clinician’s standpoint because he has 
learned that the sooner antispirillum treat- 
ment is begun, the less damage is done. 
Unfortunately, the differential diagnosis of 
the Hunterian chancre from the soft chancre 
is difficult in many cases. Not only must 
it be differentiated from chancroid, but from 
epithelioma, gumma or relapsing chancre, 
psoriasis, eczema, lupus, etc. 


M. D., Hot Springs, Arkansas 


Every textbook covering the subject of 
syphilis gives lucid differential points be- 
tween all these, but after all is said, the fact 
is, that soft and hard chancres occur simul- 
taneously, that Hunterian chancres occur 
with and are concealed by the inflammation 
accompanying gonorrhea, and phimosis may 
conceal the growth, making diagnosis im- 
possible at times. 

The principal marked signs in syphilitic 
primary lesions that I depend upon more 
than any other and which give to me the 
excuse to begin specific treatment are the 
slowness of onset even after its first appear- 
ance, the gradual proliferation of connec- 
tive tissue presenting the typical induration, 
and absence of tendency to heal without 
antisyphilitic treatment. 
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I know most authors today advise wait- 
ing for the secondary lesions, but these may 
not appear for several months, and in the 
meantime the spirocheta pallida is getting 
in its work and contaminating not only the 
blood but the nervous system, and perhaps 
affecting it so profoundly that ataxia or 
paresis may be the inevitable result. Better 
treat specifically a dozen patients who have 
not syphilis than fail to treat in due time 
the one that has it. 

The treatment of syphilis in Hot Springs 
has become more or less routine because it 
is generally conceded that mercury is the 
only specific. When I came here to practise 
I came with a strong resolve to treat my 
cases without mercury, but had not been 
here six months until I had changed my 
opinion entirely. This is the same thing 
that will happen to any physician who is 
not prejudiced and who studies the subject 
carefully, and sees many cases. 


Treatment of the Chancre 


The primary chancre, if dry, needs no 
local treatment, if moist, ulcerated or soft, 
a mild antiseptic of iodine or boric acid; if 
the chancre is rapidly spreading, paint with 
pure carbolic acid or acid oil of mercury 
until the spreading stops. If the chancre is 
seen a few days after its appearance and is 
situated on the prepuce, excision by circum- 
cision is the proper procedure. Many au- 
thorities contend that this does not in any 
way lessen the constitutional infection, but 
I believe this to be erroneous. If the chancre 
is the primary lesion from which and through 
which the spirillum gains entrance into the 
body, then limit the amount absorbed. I 
believe the severity of the attack depends, 
as in other diseases, on the amount of 
spirochete absorbed and the amount of 
toxemia produced by their growth in the 
system. 

The secondary lesions of the skin as a 
rule require no treatment. Those of the 


mucous membrane are more painful and 
should be carefully watched. Usually, after 
the constitutional treatment has been begun, 
no local treatment will be required, but 
when the patches prevail and grow large 
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they should be painted with a 25-percent 
solution of silver nitrate. One application 
usually is all that is required. The local 
treatment of papules, pustules, tubercles, 
bullous lesions, rupia and ecthyma is sum- 
med up in a few words: maintain them 
aseptic by preventing secondary infection. 

The constitutional treatment should be 
begun as early as a diagnosis is made, and 
continued for two years. As soon as diag- 
nosis of chancre is made, then the patient 
should be put on protoiodide of mercury, 
three times daily for six weeks. Usually at 
this time some secondary sign has occurred. 
If not, continue to treat the patient for one 
year, then discontinue for three months, 
and so on until the end of the second year. 
If no secondary symptoms have occurred 
during this time, you will be inclined to be- 
lieve that the diagnosis was wrong and that 
the patient did not have syphilis. This 
small amount of mercury will not harm, and 
accompanied with iodides is eliminated day 
by day. The patient should be advised to 
take a hot bath each week. 


Management of the Secondary Stage 


If however the secondary lesions have 
manifested themselves, the glands are en- 
larged, the roseola (of a copper color) has 
appeared, and the mucous patches. Then 
more vigorous mercurial treatment must be 
resorted to, followed later by heroic iodide 
medication. It is this class of patients that 
see these Springs. Without doubt the same 
treatment can be given at home, but the pa- 
tient will not attend to the treatment at home 
as he does here. In fact frequently pa- 
tients will become negligent even here, 
when they have nothing to do but to attend 
to the treatment. If in the winter time, a 
patient living in the North can do much 
better here than at home on account of the 
warm weather, and can eliminate without 
danger of contracting colds. The claim that 
the Hot Springs water is better than any 
other water, in my opinion, is unfounded. 

The administration of mercury in suf- 
ficient quantity to destroy a typical and well- 
grounded case of syphilis must be admin- 
istered by inunction or hypodermic injection. 
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The many troubles confronting the intro- 
duction through the alimentary canal have 
not yet been satisfactorily solved. 

The patient should have rubbed into his 


skin at least 6 ounces of blue ointment, s5o- - 


percent strength. This should be inuncted 
in amounts of 1-8 to 1-4 of an ounce daily 
until the whole is rubbed in. The attend- 
ent, with a rubber glove, should inunct the 
ointment in the back, abdomen and but- 
tocks. A socalled mercury pad should be 
worn over the inuncted area. A sleeveless 
undershirt answers this purpose, the same 
shirt being worn throughout the course. 
The rubbing should take place each day 
immediately following the bath. The in- 
uncting of mercury is necessarily empirical, 
as no one can tell how much of the mercury 
is absorbed; some skins absorbing more 
than others, so that the amount that reaches 
the blood in any given case is problematical. 
The rubber should rub fifteen minutes for 
1-8 of an ounce and thirty minutes for 1-4 
of an ounce. The vibrator is now being 
much used for this purpose instead of the 
hand of the colored man. 

The hypodermic injection of mercury in 
various menstruums has developed rapidly, 
and surely is the better method of intro- 
ducing it. In favor of this method is the 
absolute certainty of the quantity intro- 
duced into the blood, as the exact amount 
can be determined. 

Next in its favor is the cleanliness of the 
process and the rapidity with which is it 
done appeals to many. Furthermore, the 
fact that injection can now be accomplished 
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painlessly seems to remove the last objection 
and barrier to its general adoption as the 
rational therapeutic manner of introducing 
mercury. 

I have used this latter method during the 
last three years on many patients, but only 
during the last six months have I found a 
painless compound which produces no ab- 
scesses. The prejudice in favor of rubbing 
mercury is well grounded and it will require 
years to root from the minds of physician 
and layman the superiority of the injection 
method. Preferably the bath should pre- 
cede the injection, the temperature of the 
water being 100°F. ‘The patient should re- 
main in the bath from fifteen to twenty 
minutes and in the drying room the same 
length of time. 

After the entire course of hypodermic in- 
jections, which should number twenty-four 
to forty, 1-8 grain injected daily or the 
entire rubbings, then for four consecutive 
days the vapor-bath, which produces ex- 
treme sweating, should be given, great care 
being taken that no drafts or any oppor- 
tunity for contracting colds be given. Then 
the patient is ready to go home, having 
spent from four to eight weeks at the 
Springs. 

The subsequent treatment consists of 
small doses of mercury with potassium iodide 
during the next two years, as outlined for 
the mild cases. A patient treated in this 
manner for two years, and who has refrained 
from the use of intoxicants, may feel sure 
that he is cured of syphilis and may safely 
marry and procreate. 


By JAS. A. DeMOSS, M. D. 


The tongue, what messages it tells 
Of precious truth, so sacred, sweet, 

Fresh from the soul’s deep fount, where wells 
Immortal thought, others to greet ! 


Or should untruth be thus conveyed, 
And prove a witness false and vain, 
Yet it, a marvel still, obeyed 
The master mind which did it train. 


Language, the beauteous art of speech, 
The charming discourse, or the song, 
Bring forth, the human thought in reach, 
Tongue-gifts to help the world along. 


The power of eloquence, and words 
Of euphony articulate, 
How oft the inner life hath stirred 
When tongues a burning thought relate. 


With passion’s curse, thought’s wondrous maze, 
Aglow with love, ready is it 

To pray, to curse, betimes to praise, 
Or flatter vanity with wit. 











How Do Alcoholic 


Liquors Affect the 


Human Organism? 





There has been a complete revision of scientific opinion as to the action of alc 


upon the economy and its value in the treatment of disease. 


Dr. Stuver gives 


in this article a summary of the latest thought on the subject 


By E. STUVER, M. D., 
IR BENIAMIN WARD RICHARDSON tells 
us that “from the stomach alcohol 
passes directly into the circulation, so 

in a few minutes it is swept through the 

entire system. If it be present in sufficient 
amount and strength, its eager desire for 
water will lead it to absorb moisture from 
the red blood-corpuscles, causing them to 
shrink, change their form, harden, and lose 
some of their ability to carry oxygen through 
tiny capillaries.” (“Disease of Modern 

Life.’’) 

This attraction of alcohol for water here 
mentioned, together with the fact that it 
coagulates albumin and forms a thin white 
film on the mucous membranes by acting 
on the albuminous elements of the secre- 
tions, and the peculiar ease with which it 
penetrates protoplasm (this substance can 
defend itself against most other poisons) 
suspends or destroys the action of the body 
and, as Dr. Lionel S. Beale tells us, “ alcohol 
does not act as a food, it cuts short the life 
of rapidly growing cells or causes them to 
grow more slowly, thereby preventing their 
proper development and exerting a particu- 
jarly injurious effect upon the young, re 
tarding their growth, both physical and 
mental. 


Effects on the Digestive and Assimilative 
Organs 


There is a wide divergence of opinion as 
to the effects of alcohol on the digestive or- 
gans. Formerly it was almost universally 
believed by physicians that alcohol in moder- 
ate amounts aids digestion, but the careful, 
accurate and painstaking investigations of 
recent years have demonstrated the fallacy 
of that opinion, and at the present time the 
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majority of physicians who have made a 
careful study of this subject are convinced 
that alcoholic beverages not only do no good 
but are positively injurious to digestion. 
“One tablespoonful of whisky reduces diges- 
tive activity more than 75 percent,’ say Drs. 
Chittenden and Mendel. “Nothing more 
effectually hinders digestion than alcohol,” 
says Dr. Richardson. 

“Tf much alcohol is taken into the system 
the gastric juice is so changed by its direct 
action, the digestion is arrested,” asserts Dr. 
Bunge. “The idea of alcohol in any form 
being an aid to digestion is altogether fal- 
lacious and has brought disease and ruin to 
innumerable multitudes,” is the verdict of 
Dr. C. H. Shepard. 

Many similar expressions from the most 
celebrated physicians in the world might be 
given, but the above are enough to show that 
alcohol, even when given as a medicine 
should be used with as much care as strych- 
nine, opium or any other poison, and not 
in the careless, indiscriminate way in which 
it has been in the past. 

No physician should prescribe alcohol in 
any form without first having made a careful 
examination of the patient to find out whether 
it is the proper thing to use, and no person 
should any more think of taking whisky, 
brandy or other alcoholic liquor without 
such an examination than he would think 
of taking a dose of strychnine or arsenic. 

From this impairment of digestion, caused 
by the use of alcohol, there naturally results 
a deficient supply of healthy food-material 
for enriching the blood and building up the 


tissues. All the cells and tissues of the body 


are surrounded by membranes through which 
the food or building material passes in to 








HOW DOES ALCOHOL AFFECT THE HUMAN ORGANISM? 


nourish and strengthen the body, and through 
which broken-down and waste materials 
pass out and are gotten rid of. Alcohol, by 
thickening and shrinking these membranes, 
interferes with their proper action, and as a 
result food is kept from passing in and too 
much of the poisonous waste material is pre- 
vented from passing out and is thereby re- 
tained to set up all kinds of troubles. 


Effect on the Muscular System 


For ages the almost universal impression 
has been that alcohol gives muscular force; 
that it enables man to do more work, to 
undergo greater hardships, to withstand 
greater cold and heat, than he could without 
it. Accurate investigations with the dyna- 
mometer (an instrument used for measuring 
muscle-force) and other instruments of pre- 
cision have, however, demonstrated the 
fallacy of this impression. As Dr. Bunge 
has very cogently said: “Thousands of ex- 
periments on large bodies of men have been 
made and have led to the result that in peace 
or in war, in heat, cold or rain, soldiers are 
better able to endure the fatigues of the most 
exhausting marches when they are not 
allowed any alcohol. A similar result is 
observed in the navies and on the thousands 
of commercial vessels belonging to England 
and America which put to sea without a 
drop of alcohol. Most whalers are manned 
by total abstainers. Arctic explorers endure 
the cold much better when they abstain from 
alcohol than when they use it even in modera- 
tion. 

The great business interests of the country 
are beginning to appreciate the fact that 
alcohol unfits men for doing the best work. 
So convinced are they of this that many rail- 
roads and large manufacturing and mercan- 
tile establishments will neither employ nor 
retain in their employment persons addicted 
to the use of alcoholic beverages. 

That alcohol lowers muscular force is very 
conclusively shown by the fact that those 
who engage in athletic sports must stop 
drinking if they expect to excel. No prize- 
fighter, ball-player, oarsman or any kind of 
athlete can keep up drinking habits without 
so injuring himself in a few years that he is 
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relegated to the rear as a “back number.” 
This is understood by all trainers and has 
expressed itself so strongly that even in 
beer-drinking Germany the favorite national 


‘beverage is being discredited by athletes. 


This practical acknowledgment that beer 
drinking hinders the best physical condition 
and the highest degree of athletic success 
would be significant in any country, but is 
especially so in Germany, the great beer 
drinking country of the world. 

Careful experiments made on a number 
of persons by Dr. J. H. Kellogg several years 
ago showed that muscular strength is dimin 
ished more than 30 percent by the use of 
alcohol, and the same author declares that 
nothing could be more absurd than the ad- 
ministration of mixtures containing alcohol 
when tonic effects are desired. The careful 
and elaborate experiments made on dogs by 
Prof. C. F. Hodge showed not only a marked 
diminution in muscular activity but a greatly 
lessened power of endurance on the part of 
the dogs that received alcohol. 


Effect on the Special Senses 


Careful experiments as well as everyday 
practical experience have proven the fact 
that alcohol reduces the power and functional 
activity of the special senses and so perverts 
the action of the nerve-centers and the 
nerves that correct impressions of external 
objects can not be obtained. The acuity of 
vision is lowered, the power of hearing re- 
duced, the sense of smell blunted, and the 
taste so obtunded that fiery and even caustic 
liquids can be swallowed without wincing. 
When carried to the stage of complete 
narcotism the functions of the special senses 
are for the time being lost and those “ gate 
ways of the soul’? which are given us for 
protection are closed, and the man, deprived 
of sensation, motion and power to see, hear, 
taste, smell or feel, lies before us a mere 
vegetating mass, with barely enough respi- 
ration and circulation to sustain life, and if 
the narcotism be carried too far these stop 
entirely and he dies. 

But while alcohol retards digestion, im- 
pedes assimilation and excretion, reduces 
the oxygen-carrying power of the blood, and 
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hinders the nutrition of the cells and tissues 
of the whole body, still it is on the nervous 
system that its most far-reaching and harm- 
ful influences are exerted. Thus Dr. Nor- 
man Kerr writes as follows: 

“Alcohol paralyzes the vasomotor nerves 
and thereby relaxes control over the vessels 
so that these dilate and allow more arterial 
blood to pass to the brain. With this super- 
abundant supply of blood there is great 
activity of function. This is the stage of 
exhilaration, excitement, brilliancy, some- 
times frenzy and delirium. Owing to the 
loss of the contractile power of the vessels 
the increased blood supply can not be re- 
turned to the veins from the brain with 
sufficient rapidity, and thus there is a block, 
causing impediment of the circulation, which 
ought to be free and unimpeded, to allow of 
duly aerated fresh arterial supplies. This 
is the stage of depression—of depression and 
collapse, when the brilliancy dies away, 
memory fades, speech is thickened, volun- 
tary movement ceases, sensation is dulled 
and consciousness fails. This process fre- 
quently 1epeated sets up permanent tissue 
changes. The covering envelope is thick- 
ened and otherwise so injured that proper 
nutriment cannot be conveyed to the brain, 
and thus that organ is badly nourished. The 
shape of the brain-cell is altered,” they 
degenerate and lose much of their power 
to convey impressions. 

This degeneration of the brain and nerves 
leads not only to many diseases but also 
sadly impairs the intellectual and moral 
faculties. 


Effects on the Mind 


In view of the foregoing effects on the 
physical organization the question naturally 
arises, How does alcohol affect the mind; 
what influence does it exert on the immortal 
part of man? 

If human experience and observation have 
incontrovertibly established any truth, I be- 
lieve they have proven that alcohol dulls and 
perverts the perceptive powers, deranges the 
emotions, beclouds the intellect and inhibits 
and paralyzes the will. The will is always 
lessened in force and activity. The ability 
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to determine between two or more alterna- 
tives, to resolve to act when action is neces- 
sary, no longer exists in full power, and the 
individual becomes vacillating, uncertain, 
the prey to various passions and to the in- 
fluence of vicious counsels.’”” (Hammond.) 
“The more highly intellectual faculties of 
the mind rarely escape being involved in the 
general disturbance caused by alcohol. 
The power of application, of appreciating 
the bearing of facts, of drawing distinctions, 
of exercising judgment aright, and even of 
comprehension, are all more or less impaired. 

Dr. August Forel of Zuerich says: “The 
poisoning of the brain by alcohol is all-per- 
vasive. We need not descend to the drunk- 
ard. In looking at the moderate drinkers 
we see that his sensibilities are less fine, he 
cares less for the strict truth, he is more 
negligent of the proprieties and less active 
mentally.” Nor is this all, for under 
alcoholic influence the brain begins to think 
awry, it cannot think straight. The effect 
of alcohol on the mental processes is curious, 
for while it actually renders them much 
slower, the individual under its influences 
believes them to be much quicker than usual. 
(Brunton.) Indeed, experiments. made at 
the University of Heidelberg show that the 
consumption of alcohol, whether in large or 
small doses, produces a tendency to paralysis 
of the mental faculties. (Adolph Baer.) 
And still many would excuse free indulgence 
in alcohol on the ground that it is necessary 
to arouse the mind to cause thought to flow 
freely, to stir latent genius into brilliant 
activity, to awaken the slumbering muse and 
snatch undying fame from Parnassean 
heights! 

Stuff and nonsense! The genius that will 
not illuminate without alcohol would better 
be left to innocuous desuetude, to take its 
place with the “mute inglorious Miltons”’ 
of the past; and the muse whose celestial 
fire can only be fanned into active flame by 
means of whisky, brandy, or even cham- 
pagne, is at best but a sorry jade and should 
be allowed to slumber on in peace. If the 
experience and investigations of the most 
eminent physiologists and thinkers are of 
any value, more long-continued arduous and 





MEDICAL PRACTICE AMONG THE INDIANS 


severe mental work can be accomplished 
without alcohol than when it is taken, even 
in small amounts. 


Effect of Alcohol Drinking on the Moral . 
Nature of Man 


As pointed out before, alcohol blunts the 
finer sensibilities and dulls the moral per- 
ceptions so that the regard for truth, justice 
and the rights of others is greatly lessened. 
Indeed it is a matter of common observation 
that old habitués are entirely unreliable, and 
in many cases their most sacred pledges are 
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utterly worthless. So thoroughly are they 
in the power of an insatiable appetite, and 
so absolutely are they enslaved by it, that 
they would violate their most solemn prom- 
ises, yea, would even—if such a thing were 
possible—barter their immortal souls for a 
glass of the fiery draft. This, together with 
the fact that a large percentage of the crimes 
committed are directly or indirectly due to 
indulgence in alcoholic liquors, should lead 
to the most stringent measures to protect 
the children and youth of our land against 
their blighting” influence. 


Medical Practice Among the Indians 


Interesting reminiscences of a physician who spent several years of his life at an 
Indian Agency, nearly thirty years ago. Diseases and accidents that 
he had to deal with—and some of his difficulties 


By JAMES L. NEAVE, M. D., Dresden, 


N the September number of THE AMERI- 
] CAN JOURNAL OF CLINICAL MEDICINE 
appears a very interesting article on 
medical practice among the American In- 
dians, by Dr. Frank D. Patterson of Shurz, 


Nevada. It brought to my mind the fact 
that I, too, have had an interesting experi- 
ence among these people and which may 
prove of some interest to readers of this 
journal. 

It was: my good fortune to act as agency 
physician at Fort Berthold, North Dakota, 
from 1878 to 1885, covering a period of seven 
years. The Indians I had under my charge 
were the Aricarees, Gros Ventres and 
Mandans, numbering about 1400 altogether. 
Naturally, I found conditions and surround- 
ings entirely different from anything to 
which I had been accustomed, and medical 
practice differed to the same degree. 

On my arrival I was met at the boat- 
landing by the agent and his wife, with a 
light open wagon, and my first introduction 
to the Indians was when an old man (Old 
Giant) climbed into the back of the wagon 
clothed in nothing but breeches and moc- 
casins, with a bed-sheet thrown loosely about 


Ohio 


his shoulders and trailing out behind him 
in the breeze. 


How the Indian Houses Were Built 


I found my Indians living in a village, 
some houses built of logs while others were 
large affairs called “dirt lodges.” These 
dirt lodges were built as follows: 

Four heavy logs, fifteen feet in length, 
were set in form of a square eight or ten feet 
in diameter. Logs were laid on top of these, 
forming a square. Circling these central 
posts were placed upright shorter ones, 
some five feet high, with lighter logs laid 
horizontally on top, forming a circle fifty 
feet or more in diameter. Still lighter poles 
were leaned against this rim from the 
ground, and longer ones from the rim to the 
central square, leaving an irregular opening 
in the center where they did not meet. The 
entire surface thus formed was thickly 
covered with brush and this in turn with 
dirt, leaving the opening in the centér of 
this roof. The fire-place, a large circle, was 
directly under this opening which formed 
the exit for the smoke that escaped after the 
entire interior was filled. Only one other 
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opening was in the side of the structure, 
which formed the doorway, and this was 
generally closed. 

This lodge would be occupied by several 
families together with several horses and 
innumerable dogs. The beds were arranged 
around the edge, and whatever privacy there 
was was obtained by the use of calico cur- 
tains which were sometimes made use of. 
The doorway was just high enough to cause 
a man to strike his forehead when entering 
unless he “ducked.” I learned the trick 
after a number of collisions that showed me 
stars that were not in the heavens; and the 
habit became so strong, that to this day I 
often unconsciously duck my head when 
going through a doorway, even one as high 
as a barn-door. 

These dwellings were arranged with about 
as much regularity as would have been ob- 
tained could they have been built up in the 
clouds and then shaken down all at once, 
remaining just wherever they “lit.” The 
village had occupied this place for many 
years and all the rubbish and filth that did 
not lie close to or in the houses was arranged 
just outside, forming an accumulation several 
feet deep. This description will explain the 
sanitary condition of affairs. 

Sore eyes? Who wouldn’t have sore eyes, 
living in smoke-filled houses indoors and in 
a dust- and germ-filled atmosphere out- 
doors? The cases were legion, and no im- 
provement was obtained until I displaced 
the open fire-circle with cooking and heating 
stoves, and had the outside circle of ac- 
cumulated filth raked up and burned. Yes, 
ophthalmic inflammation was common, and 
corneal opacities were common, and entire 
loss of the eyeball was not uncommon—and 
blue glasses were very much in evidence. 
Treatment was not effective; anyhow it was 
difficult, almost impossible in fact to in- 
duce any of the patients to make use of the 
remedies offered. Improved sanitary con- 
ditions helped to reduce the number of cases, 
that was all. 


Consumption and Syphilis 


Cases of consumption were in evidence. 
But underlying all these cases, and many 
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others that came under my notice, was 
syphilis. Some of the most terrible ex- 
amples I ever saw of the ravages of this dis- 
ease occurred here among these people. In 
fact, as a community they seemed saturated 
with this disease. It did not always mani- 
fest itself sharply among the Indians them- 
selves; but woe to the white man who made 
too free with the women. The chances were 
largely in favor of his getting a dose that he 
would remember the remainder of his days. 

It seemed to me that any venereal disease 
originating from an Indian was aggravated 
when implanted in white soil. Gonorrhea 
would produce a flood of discharge. Erup- 
tive troubles would be a trial to the sufferer. 
Alopecia would be permanent. Buboes, the 
very worst I ever saw in my life, were of 
Indian origin. It paid for a white man to 
be virtuous; if he stepped aside from the 
paths of rectitude he nearly always paid 
dearly for it. To illustrate: The military 
post that lay seventeen miles from the 
agency, when I first came to the scene, 
was very much visited by certain of our 
particularly easy-virtue squaws—and the 
soldiers were very free in their attentions to 
them. The officer in command wrote a 
sharp letter to our agent, demanding that 
he keep the squaws at home; his reason 
being that his command was in such a con. 
dition as to be unfit for duty. Half the men 
were in hospitals and the other half ought to 
have been. 


Some Cases of Syphilis 


A description of two or three cases of pro- 
nounced syphilis among these people will 
suffice to illustrate conditions. One was a 
middle-aged man, with his entire thigh 
riddled and honey-combed with sinuses, 
opening in twenty places, discharging a foul- 
smelling ichorous pus; the stench was so 
fearful that his own people put him in a hut 
by himself and made him stay there. I 
wished to open up the sinuses from above 
downward and attempt to heal the parts by 
cleanliness and free drainage. But an 
Indian, with all his stoicism, is dreadfully 
afraid of pain except under particular con- 
ditions, and so he refused absolutely to allow 
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treatment. I did, however, get a good deal 
of potassium iodide into him and he eventu- 
ally got better. 

Another case was that of a young girl 
about twelve years of age. All I know of 
her was that she had considerable discharge 
from the nostrils. I was called in to pre- 
scribe for a cough with which she was suf- 
fering. I noticed that her face looked 
pudgy and expressionless, the outline of the 
face having a bloated appearance. In 
about half an hour I returned with the de 
sired medicine, but the girl was missing. 
I inquired for her, and a woman pointed 
out of the window. Looking, I noticed two 
women moving toward the graveyard, which 
was close by, dragging a blanket over the 
ground with a weight in it. It was my pa 
tient—dead, and they were removing the 
body for burial. The explanation given 
me was to the effect that the girl had a 
violent fit of coughing after I had left; that 
there was a gush of matter, apparently com- 
ing from eyes, nose and mouth; that the face 
had collapsed and the girl fell over dead. A 
case of pronounced disintegration of the 
facial bones, with all the cavities filled with 
pus 

At another time I was called in to get a 
woman out of difficulty and fix her so she 
could ply her trade. To make a long story 
short, I found her vulva and anus com- 
pletely surrounded by venereal warts, in- 
terfering with her means of livelihood. I 
removed, them with scissors, under chloro- 
form, and made the parts much more pre- 
sentable. The hemorrhage was extremely 
free, but was controllable. And the warts 
that I picked up fairly filled a common fire- 
shovel such as used about the stove. This 
story isn’t “hot air” either. 

Syphilis certainly was a prevalent disease 
and modified almost every disease that I 
met with while at the agency. It was gen- 
erally prudent when called upon to treat a 
case, to make sure to give potassium iodide, 
and then to add whatever other line seemed 
to be indicated. This statement is of course 
exaggerated, but I make it in order to illus- 
trate just how saturated these people were 
with constitutional disease. It was common 
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to see cases refuse to yield to treatment or- 
dinarily indicated that would heal like magic 
when I administered an iodide; and during 
the years of my residence there I had 
thousands of cases to treat for one thing and 
another. 


Making One’s Word Good 


When first I took charge the Indians dis- 
trusted me and my medicines, and used to 
expect me to taste every medicine before 
they would accept it. Fancy the combina- 
tions that I got into my stomach! I rebelled 
very soon, and refused such service, but I 
had won my start by at first complying with 
their wishes. My influence with my Indians 
became very strong, and I won their con- 
fidence first by always keeping my word 
with them, and held it by my success as 
physician. 

This strict keeping of my word with them 
had its uncomfortable side, however, and I 
became very cautious in making promises to 
them—because I found that a promise once 


made, they expected the fulfilment abso- 


lutely, without regard to circumstances. 
Even though I became sick after having 
engaged to do a thing, and failed to keep my 
appointment accordingly—even though I 
should happen to die—under the same cir- 
cumstances I would be a liar. 

As an example of the effort I put forth to 
keep my word good: I had promised to 
visit a certain patient on the following day. 
That afternoon, while hurrying to make an 
emergency call, my horse stepped into a hole 
and fell, with myself underneath, giving me 
a fractured rib or so. Yet the next day, 
rather than be considered a liar, I rode a 
mile to visit the patient I had previously 
promised to see. I walked back, leading 
my horse. The pain caused by riding had 
become too unbearable for riding. 

The emergency case that called for my 
hurried trip was surgical in character and 
may serve as the commencement of a surgi 
cal chapter in this narrative. 


How Grief Is Expressed 


Indians have a fashion of their own of ex- 
pressing grief for the loss of members of the 
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family by death. A common way among 
the women is to slash or hack their own legs 
with a butcher-knife, from the knee down, 
and then wandering about for several days, 
exhibiting the bleeding limbs and howling a 
peculiar sing-song wail. I have seen a per- 
fect network of shallow slashes, covering 
both legs of the mourner. The dress is 
torn off above the knees so as to make the 
exhibition perfect. 

Another method of showing grief is by 
chopping off the first joint of the little finger 
with a butcher-knife. The finger is ex- 
tended on some flat surface and chopped off 
by a blow with the butcher-knife. In the 
case I am describing the little finger had 
already been chopped off on some former 
occasion. This time the woman attempted 
to chop off another piece, but missed and 
cut off quite a length of the third finger 
instead. Then the fun began; two arteries 
got in their work and frantic efforts were 
made to stop the hemorrhage, but without 
success. As a last resort I was sent for. 

When I arrived I found an interesting 
state of affairs. My patient was squatting 
on the floor, with the hand held out hori- 
zontally suspended by a looped cord at- 
tached to a beam overhead. Two ligatures 
had been tied about the wrist. Covering 
the fingers was a ball of coagulated blood 
the size of an orange, through which at 
various points the blood was oozing and 
dripping onto the floor. A woman was 
covering the drip on the floor with dry dirt, 
on the principle that hiding the blood from 
sight improved matters. I immediately put 
a tourniquet on the brachial artery, removed 
the clotted ball and then cut the ligatures 
that had been placed on the wrist. The 
Indians were greatly pleased that the hemor- 
rhage had ceased. While they were jabber- 
ing their pleasure, I slyly loosened the screw 
of the tourniquet, and the blood flew for six 
feet, and the howl of dismay that those 
women let out was amusing—to me. I 
simply ligatured the arteries and dressed 
the stump once. That was all they desired. 

Another woman showed her grief over the 
supposed death of a son by giving herself a 
slashing blow on the side of the head with a 
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butcher-knife, also resulting in a cut artery 
and much loss of blood. When I arrived 
on the scene I found the woman seated, 
leaning forward, with her hair hanging on 
either side of her head and the blood run- 
ning down both locks and dripping onto the 
ground. The Indian medicine-man was 
busily engaged washing the two tails of hair 
in an effort to keep the blood from dripping. 
The job was too much for him and he wished 
me to take charge of one side while he 
managed the other. That was all that I 
was to be permitted to do. 

I told the assembled people that I could 
stop the bleeding, but that I must have en- 
tire charge of the case and handle it in my 
own way. When they refused permission, 
I then told them that I should put up my 
instruments and leave, but that if I passed 
through the doorway I should under no cir- 
cumstances return. Just as I was about to 
pass out they hurriedly recalled me and 
surrendered the case to my care. 

A little clipping of hair about the wound 
(which was a short one), a compress and 
bandage, and the job was satisfactorily com- 
pleted. I fixed it up in as simple a manner 
as possible, on account of the charged con- 
dition of the atmosphere in that house. The 
Indian medicine-man had been forced out 
of the case by me, so all his chance for pay 
was lost and his prestige was hurt; and— 
well, he would have killed me if he had 
dared, and I knew it. I also knew that it 
was policy to do the work as expeditiously 
as possible and remove myself. If ever I 
saw hate and murder glitter in a pair of 
eyes, it was then and there. But I was not 
killed, and the patient made a complete 
recover. 


At War with the Crees 


At one time while I was at the Agency one 
of our Indians was killed by Crees. Our 
Indians organized three war parties, in order 
to make reprisals. One of these got into a 
fight, and I became interested in results. 
They came upon a hunting party of Crees 
traveling with a lot of clumsy carts. The 


Crees were camped on the edge of a shallow 
lake, the ground rising like an amphitheater 
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from the shore. Our Indians showed them- 
selves to be a war party, so the Crees im- 
mediately placed their carts in a semicircle, 
resting on the lake, and withdrew behind 
their line of defense. 
rode inside the line to parley, and as they 
turned to leave one of them shot one of the 
Crees. The Crees instantly killed both of 
them. Then one of our half-breed Indians 
arrayed himself in “medicine’’ attire, and 
advancing down to the carts, touched all 
the wheels with his “medicine” stick. This 
was to render them unable to stop bullets. 
He returned without a shot being fired from 
the Crees because of a superstitious notion 
tht a medicine-man must have immunity. 
At noon our Indians began the attack, riding 
their ponies rapidly to and fro in a half- 
circle, in front 6f the carts, and firing under 
their ponies’ necks as they rode. During 


the battle the pony of Cherries-in-the- 
Mouth was stung by a bullet, became un- 
manageable and ran straight away from the 
caitts, up the hill, exposing his rider who was 
shot twice through the arm, both shots 


smashing the bone. The fight was con- 
tinued until nightfall. The next day our 
Indians kept up their attack until noon with- 
out eliciting a reply and then came away 
without daring to go down to see what they 
had accomplished. It was ascertained from 
other sources, however, that of the de- 
fenders seventeen had been killed, and one 
had crawled through the shallow water dur- 
ing the night and escaped. And our Indians 
came away discredited on account of not 
getting a single scalp. And there were 
seventeen lying behind those carts all ready 
to be taken. It was a sore spot to them for 
many a day afterward. 


Some Bad Gunshot Wounds 


When our Indians came home, I had an 
opportunity of doing something for the 
wounded—but not much. In a surgical 
sense, I had to stand back, but I was per- 
mitted to relieve suffering. One man was 
shot through the throat so I could look into 
his mouth and see daylight plainly. He re- 
covered. One was shot through the lower 
part of the spine. He died. Cherries-in- 


Two of our Indians ° 
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the-Mouth was shot as already described. 
A piece of the humerus about 2 1-2 inches 
long was knocked out of line and lay at right 
angles with the shaft of the bone, the ends 
sticking out on both sides. I was not per- 
mitted to see the wound but might attend 
him as physician. When the nature of the 
wound had been explained to me and I was 
asked what I could do, I said I should resect 
the bone and perhaps leave him a useful 
arm. That suggestion ended my surgical 
case—they absolutely refused to let me 
touch the man. 

Their own treatment was to take hold of 
the arm with both hands and with the 
thumbs work the broken fragment around 
into line, as best they could; and then with- 
out washing or cleanliness of any kind they 
wrapped the arm up with various pieces of 
anything handy—calico, flannel, old pieces 
of blanket, any old thing—until the arm was 
thoroughly bundled up. And thus they left 
it without ever changing anything until he 
actually, eventually, recovered. Not, how- 
ever, before gangrene set in—the discolora- 
tion extending across the chest. The odor 
was fearful. Eventually the entire arm 
showed up much withered and with the 
fingers constantly beating a nervous tattoo 
—they were never still, certainly not for full 
two years afterward. This condition made 
him an important man ever after, because 
he was the fortunate possessor of a medi- 
cine-arm. 


A Case of Frozen Feet 


T was witness to as fine an illustration of 
the recuperative surgical powers of nature 
as it is possible to imagine. Seventeen 
miles from the Agency, where there had 
formerly been a military post, the Govern- 
ment had established a boarding school for 
the Indian children of our Agency. This 
school was filled with children of all ages, 
drawn from the families of our Indians. 
The distance from their homes was not great 
enough to prevent homesickness from re- 
sulting in truancy, and often children sup- 
posed to be at school turned up at home. 

One winter, when the thermometer showed 
30 degrees below zero, several girls started 
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home to the village afoot, wearing light 
buckskin moccasins which covered the feet 
about as much as a slipper. Their plan was 
to reach a hut some three or four miles out 
from the school, where an Indian was sup- 
posed to be camping, and then to get him 
to carry them home in his wagon. When 
they reached there the hut was empty and 
fireless—the Indian gone. They were forced 
to turn back at once and return to the school. 
They entered without being noticed and 
went to bed. In the morning they were 
missed from the breakfast table and were 
found in the living room trying to warm 
their feet and crying with the pain. The 
feet of all of them were bad enough, but 
this article concerns only the. worst one. 
Following the line of the top of the moc- 
casin the feet of these youngsters were frozen 
solid, and death of all these parts followed. 
Gangrene resulted, the line of demarcation 
following the line of the top of the moccasin, 
along both sides of the feet, across the top, 
and back around the heels. The case pro- 
gressed from bad to worse, the soft tissues 
sloughing off_until the metatarsal bones and 
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the bones of the toes protruded, blackened 
and dry, and I was permitted to twist them 
out one by one as they loosened. The feet 
healed nicely. ‘Toward the last, the black- 
ened surface of the end of the os calcis on 
each foot, about the size of a silver quarter, 
remained exposed. This shell dropped off, 
leaving a granulating surface exposed which 
finally healed over completely. 

Why didn’t I employ surgical means in 
the handling of this case? Well, I did 
venture just once, and then I gave my word 
not to interfere that way again. I placed 
the patient under chloroform, and then lean- 
ing over so as to shield what I was doing I 
severed the great toe of the foot at the tarso- 
metatarsal articulation, using my scissors. 
There was a sudden commotion among the 
relatives; a halt was called very emphatically, 
an exposed revolver accentuating the call- 
down. So long as I had severed the joint, 
I was permitted to remove that toe; but care 
was taken that no further interference of that 
kind was emploved. Practice among the 
Indians its limitations. : 

(To be continued) 


has 


A Country Doctor’s Life in Hawaii 


By HIS WIFE 


Dr. E. S. Goodhue is one of the most prominent physicians in Hawaii. He is known no 
only as a physician of unusual ability and an authority on tropical diseases, 


but as an author and poet. 


This home life of the Doctor so well 


described by his wife is of special interest 


II 

HE first part of our stay during the 
T second period was spoiled by our 
residence in the house of an acquain- 
tance who was not temperamentally con- 
genial to anybody, including himself. My 
husband’s equable temper, with his unfail- 
ing charity and gentleness toward all, per- 
mitted of our stay here for a year, but we at 
last secured a cottage near by, which proved 
to be esthetically and materially to our 

taste. Here our daughter was born. 
The extension of large sugar-interests in 
an adjoining district induced my husband to 


ask his brother, Dr. W. J. Goodhue, to 


come to Hawaii, which he did in the latter 
part of 1900, taking charge of the McBryde 
Sugar Company’s work, and securing the 
erection of a large hospital, which he named 
Mariam Emerson, for his mother. In April, 
1902, my husband was asked to take charge 
of the Molokai Leper Settlement, a position 
he declined, but it was given to his brother, 
now the medical superintendent of the colony 
—a man who has made a great name by 
his discoveries, and earnest, conscientious 
labors among the lepers of Molokai, and 
who is little less than adored by the afflicted 
population there. He has revolutionized 
the surgical and therapeutic methods, and 
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has been instrumental in securing for the 
settlement great and needed improvements. 
_! With all his work outside, my husband’s 
time is so arranged by his care and method 


that he has been able to give some of it to’ 


reading, writing, play with the children, 
outings about the island, and so on. He 
réads aloud to us, writes papers for societies 
and medical publications, and at odd mo- 
ments works in his garden, which he has 
always loved. Those who have read _ his 
verse, and prose too, have some idea of his 
intense and devoted love for nature, an 
affected, boyish delight in mountain, 
stream, sky and sea, and the eternal woods. 
Indeed, these are the stimulants which have 
kept him up throdgh many trying experi 
bnices, renewed his spirit, and 'freshened his 
“grip on life.” For as cares are sure to 


come with the advancing years of life, my 
husband, with all his fairness and unfailing 
endeavor to “justly do his part,” met ob 
stacles much in the way of happiness. 

| The manager of the plantation where he 
was a physician, a drunken, ignorant man, 


became suddenly enraged at my husband 
for some fancied reference to his wife in a 
Story my husband,.saad® written. This was 
entitled “My Trinity,” and appeared in 
How to Live, the magazine edited and p: b- 
lished in Chicago by Dr. G. F. Butler. This 
man kept up his annoyances for nearly a 
year, when my husband disposed of his 
interests and decided to take a rest for a 
year or so. It was during our last stay in 
Kvloa that Mr. McKinley, then President, 
¢ent a commissioner of labor to Hawaii to 
investigate matters, and asked him to find 
iny husband and talk the matter of planta- 
tion labor over with him. This commis 
sioner was told that my husband had gone 
from Kauai, and we did not know of the 
deception until we had reached the coast. 
‘ When his brother left for Molokai, my 
husband took his work in addition to his 
own: two government districts, four hospi- 
tals, and two sugar-plantations, with a large 
private practice. There was an immense 
lot of surgical work to do and attention to 
give, day and night, to patients of many 
nationalities. Some valuable monographs 
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on surgery were written and published dur- 
ing this period, one on dysentery, which 
received the praises of a _ distinguished 
physician. 

In January, 1904, we left Koloa, where 
we had spent many a pleasant day, but where 
there remained little to induce a genial, 
companionable person to prolong his stay. 








“The Quartette” 


We had intended going to England for a 
year, were packed for the trip, and my hus- 
band had matriculated at the London 
School of Tropical Medicine. I forgot to 
mention that before leaving, much to my 
husband’s surprise, the Governor sent him a 
commission as Judge of the Court of Tax 
Appeals, expressing confidence in his “‘abil- 
ity, wisdom and integrity.” This was de- 
clined. “I think I have enough judicial 
spirit in this case to refuse to serve,” he 
said to me, “I have always been afraid of 
undertaking what I am not positive I could 
do well. Doctors are generally poor fish 
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out of their own waters.” In this I think 
my husband errs on the conservative side. 
For instance, in public speaking he has im- 
agined that he has no gift, but on each occa- 
sion, which of late have been frequent, where 
he has been called upon to speak, he has 
been at home. The matter has been per- 
tinent and the delivery effective. He al- 
ways tells the story of his experience when 











Dr. Goodhue’s daughter 


as a mere boy he was made president of the 
Riverside Prohibition Club (he is a pro- 
nounced republican), and how embarrassed 
he used to feel when he had to introduce their 
speakers to audiences. 

We did not go to England, nor even across 
the sea which separates us from California. 
When we reached Honolulu there was a 
vacancy over on Hawaii, in a district which 
we had often regarded as the place for a 
home, so my husband accepted the position 
and we came over on the first boat. Of all 
the places we had so far seen this pleased 
us best; the loveliest bit of land on a moun- 
tain-side, in view of the sea, with a beauty 
of a road running through a tropical forest. 
My husband has told the story elsewhere 
in “The House Itself.” We own our own 
house and lot—a rambling house without 
method or special architecture, but as com- 
fortable as home demands. When we need 


anything, we get it. 
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My husband has no “unethical duties,” 
is bound to no plantation, but does a legiti- 
mate practice among the white families, 
and “his people,” the Hawaiians. With 
our own horses and carriages, we are free 
to go up the mountain to frost-line or to 
the beach, either place within an hour’s 
ride. Although delicate, my husband is 
well and able to attend to his round of duties 
each day. We look upon the sea from two 
windows which cannot be closed winter or 
summer. Music, books, our guests, these 
make life not only supportable, but very 
pleasant. 

I wish I had space to speak of the literary 
friendships which have been and are a 
source of .delight to us from day to day. 
The letters and fascinating “advance sheets”’ 
of poems and verse, from Albion Tourgee; 
sketches of all sorts from Thomas Nast, 
among them a large pen-and-ink sketch of 








Our boy talking with Jack London 


our “Family at Koloa.”’ Just a few weeks 
before his death Mr. Nast had written my 
husband inviting him to visit the former’s 
consulate. The news of his death was a 
great shock, yet refusing to mourn in the 
usual way, he expressed his grief in a poem, 
one of several included in “Poems of Life 
and Death,” soon to be issued in book fo1m 
by a Boston publisher. I will give it on 


the following page: 
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TO J. R. M. 

You might have waited for me, John, 
We could have crossed together; 
We have been friends so many years, 

Under all kinds of weather, 


I rather thought that you would write 
A postal or a letter, 

Telling me when you left the earth 
For one a great deal better! 


You said if you went first, you’d send 
Some message, were you able; 

By telepath, pneumatic mail 
Or by ethereal cable. 


I’d like to have a photograph, 
A calendar or snapshot; , 

If you see Nast, ask him for some, 
I’m sure he has a lot. 


Dear Soul, he was so fortunate 
To quit that sickly Quito; 

To think that he should flee before 
A bloodsucking mosquito! 


I had a note from him a week 
Before he crossed the river, 
Inviting me to visit him— 
“Come now,” he said, “or niver.” 


Well, my dear John, you loved this land, 
The paradise of the sea; 

I wonder if the heavenly place 
Comes up to Hawaii! 


| 


One of my husband’s fads is the collec- 
tion of books on or about Hawaii, and by 
each mail he gets some volumes, old and 
cttrious, out of the shelves of a second-hand 
bok store in this country or Europe. He 
has several thousand already, and his own 
bpoks and monographs referring to Hawaii, 
listed by the Smithsonian Institution this 
yéar, number about forty titles. These he 
has written in the last thirteen years. Other 
books lie on the shelves along the wall, 
réligious, ethical, scientific; on ethnology, 
sociology, criminology. Medical books are 
reserved for the office. In the sea-and-sky 
rdom are special books, many of them being 
read in course, as my husband begins sev- 
eral books, leaving one to go to another. 
“T take my reading as I do my food, for 
pleasure, digestion and assimilation; variety 
is; the spice.” 

In the general library are all of Mr. 
London’s books with inscriptions from the 
aythor who, with his wife, was our guests 
for some weeks on their way out in the 
“Snark.” Mr. London is now ill in Tas- 


‘Mr. London says in his last. 
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mania, as we learned ‘from the last mail, 
and their wonderful trip has been given up. 
They are going back to California to their 
ranch, “where we expect you to hang up 
your hat when you come to California,” 
A package of 
letters prized by my husband are those of 
Philip J. Bailey, the author of “Festus.” 
Here is a photograph taken only a few weeks 
before his death, with a marked and auto 
graphed copy of his well-known poem. 
Letters in separate pigeon-holes from Charles 
Dudley Warner, Donald G. Mitchell (Ik 
Marvel), an intimate correspondence with 
one of the presidents, who writes to him of 
his recreations in the Adirondacks. Through 
his earnest religious faith, my husband has 
been drawn to friendships with clergymen, 
and he exchanges letters with Dr. “has. F. 
Dole, Robert J. Burdette, and others less 
known. 

As travelers pass through Honolulu, they 
often hunt my husband out; scarcely one 
who does not either call or send him a note, 
as the following from Dr. Dole received the 
other day: “T have had a dream 
of looking you up on your big island 
at least to shake hands with you. ‘ 
I am informed that we pass near your 
“Doctorage.’’. We shall certainly take 
pains to learn if it is practicable to have 
sight of you, which will be a real pleasure.” 
Here are letters in much the same strain 
from Albion Tourgee, Thomas Nast, James 
Lane Allen, Edith M. Thomas, John Muir, 
Bradford Torrey, John H. Whitson, and 
many more. A unitarian friend, also a 
physician, burned the following motto on 
a pine board and sent it to my husband, 
who put it up in the sitting room: 

“In this house we speak no ill of others. 
Those who have the inclination may, after 
they close our gates, talk about us.” 

Near by is Edward Everett Hale’s famous 
exhortation, 

“Look up and not down, 
Look out and not in; 


Look forward and not back— 
Lend a hand!” 


in his own handwriting. On the same wall 
hangs a picture of Monadnock in Winter, 
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“From Edward W. Emerson, Concord, 
Mass.” 

With play and rest there is steadfast 
work to do of a professional nature, taking 
my husband in all directions over the well- 
worn 10ads, or up and down a trail to the 
mountain or the After diagnosing, 
segregating, and often treating over 150 
cases of leprosy, he prepared several papers 
on the subject, one of which was published 
in American Medicine in 1907, and has 
attracted wide attention in Europe and at 
home and brought the writer many letters 
of encouragement. Not only this, but in- 
vitations came from various governments to 
work in their laboratories, the offer of at 
least two professorships and no end of 
society and university honors. 

I am free to say that my husband and I 
differ as regards the acceptance of “hon- 
orary degrees.”” He invariably refuses any 
honor which is not going to “add to the 
good of others besides myself.’’ 

I told him once that it-would add to my 
happiness, and he seemed nonplussed! 
One Ph. D., two A. M.’s, and this vear the 
offer of an LL. D. from a European college, 
were all declined. He also declined to be 
a delegate to the International Congress 
on Tuberculosis at Washington, though he 
served on the national committee at the 
request of Dr. Fulton, the secretary-gen- 
eral. He also accepted the vice-presidency of 
the American International Antitubercu- 
losis League, and that of the Medico-Legal 
Society of New York. 

Much to his surprise, he received from Dr. 
Hansen an invitation to take up a specified 
subject at the Bergen Conference, then later 
by cable he was asked to accept the appoint- 
ment of representative of the United States 
at this same Conference, and later still by 
the Governor to represent Hawaii. Home 
pressure was brought to bear on my husband 
to accept this mission, which he did. Later 
still, when he ieceived from the Canadian 
Minister of Health an visit 


sea. 


invitation to 


the Canadian leprosaria, he was pleased at 
the prospect of seeing an old personal friend 





ARTICLES 


in the Premier, Sir Wilfrid Laurier. For 
him my husband has always had a deep 
affection, if not love, based on personal con- 
tact and a great admiration for the Premier’s 
abilities. A large portrait of the statesman 
with autograph came some time ago, with 
a letter, too personal to quote from, but 
closing: “With much love for a follower of 
mine at an age when it must have been more 
from af‘ection than from reasoning.’”?> When 
Mr. London left our house he could not say 
good-bye, but his eves were full of tears. 
Later my husband sent him the following 
verses: 
WORDS 


Some words we cannot say 

Until tomorrow, though today 

Through closing lips they almost force their way 
Out in the spaceless air, 

Perhaps to find no echo there! 


And some thoughts are so eager to be told 
They fret so in this prison hold 

Will they, too, harden and grow cold 

If they should find no outlet now 

Or burst the bars away, or how? 


Words are not always best, I know, 
And thoughts should rest, 

Sometimes, long unexpressed ; 

Yet need a lack of words conceal 
The tenderness or love we feel ? 


[The foregoing article isa beautiful tribute 
to an able and worthy physician by an ap- 
preciative wife. Dr. Butler, who has known 
both Dr. and Mrs. Goodhue for many years 

knew them in their student days—speaks 
in the highest terms of them both. He pays 
a high tribute to Mrs. Goodhue when he says 
that she loses herself in the greater life, the 
broader work of her husband’s life. She has 
a comprehensive understanding of his work, 
his aims, his purposes; a sympathy with 
his desires—with his ambitions, his dreams 
and ideals. She has ever conformed her life 
to his, and thus helped him, while herself be- 
coming a richer, nobler and better woman, 
wife and mother. The life of Dr. and Mrs. 
Goodhue is an ideal one—for they are both 
living up to their ideals, which are be- 
yond the realization of sordid, — selfish 
souls.—ED.] 








SURGIGAL AND GYNEGOLOGIGAL NOTES 


BY EMORY LANPHEAR, M. D., LL. D. 


EXOPHTHALMIC GOITER AND DIABETES 


That there is some relation between the 
thyroid and the pancreas would seem to be 
proven by the peculiar fact that in some cases 
of apparent cure of Basedow’s disease pan 
creatic diabetes has followed, in some in 
stances vears afterward. The situation is 
rendered the more interesting by the fact 
that when the goiter has been cured the 
taking of thyroid extract has been succeeded 
by the appearance of pancreatic glycosuria. 
in the fatal cases destruction of the islands 
of Langerhans has been found, as a pan 
creatic lesion. That the relation between the 
cure of the exophthalmic goiter and the 
secondary pancreatic glycosuria is not acci 
dental is shown by the number of cases re 
ported by Murray and others. Reports on 
the late history of patients on whom the 
thyroidectomy has been performed should 
be made by all operators in view of the im 
portance of this subject. 


ADRENALIN FOR HEMORRHAGE 


Careful investigations have shown that 
adrenalin has no power whatsoever when given 
by hypodermic injection, regardless of the 
amount employed. But when very weak 
solutions are introduced into the veins, or 
even injected into the muscles, distinct ef ects 
are produced. This is most important be 
cause so many doctors are using this agent 
hypodermically with the hope of controlling 
hemorrhage and especially internal bleeding. 
It has also recently been shown that it is 
not indicated in all internal hemorrhages 
in any dose, but that its administration must 
depend upon the degree of blood pressure 
which is present. When a hemorrhage is 
severe and of short duration and the blood- 
pressure has not fallen to any extent, adrena 
lin should not be employed; here the use of 
the nitrites to lower pressure is more ad- 


vantageous. On the other hand, if the 
bleeding has been profuse and a low pres- 
sure exists as a consequence of free bleed- 
ing, the nitrites can do little good and ad- 
renalin may be of value, if used in moderate 
dose, intravenously. The dosage also is 
important, very small doses being advisable 
at first. If there be no rise in blood pressure, 
larger ones may be injected, the object being 
not only to contract the small blood-vessels 
but to prevent the contraction of the large 
ones at the same time, which would antago- 
nize the effect on the bleeding surface. The 
value of the nitrites in internal hemorrhage 
lies in their power to lower the blood- 
pressure and thus reduce the leakage from 
the ruptured vessel. Judiciously watched, 
then, intravenous or intramuscular injection 
of adrenalin is valuable in conjunction with 
the simultaneous use of the nitrites. 


POST-OPERATIVE ACETONURIA 


One of the chief objections to the use of 
ether as an anesthetic is the acetonuria 
which may follow, and prove serious. In 
a series of test cases in the Hospital of the 
University of Pennsylvania 50 percent gave 
postoperative acetonuria when the anesthetic 
was ether. In a large number of cases where 
the cone was employed and large quantities 
of ether consequently inhaled, 88 percent 
showed acetonuria after operation; but only 
26 percent when the drop method was em- 
ployed. In a few of these of course (about 
one-fifth of the cases) symptoms of acidosis 
were present before the anesthetic was ad- 
ministered. ‘The conclusion is inevitable, 
therefore, that the use of ether, even by the 
drop method, is followed by acetonuria. 
Whether or not this can be overcome re- 
mains to be demonstrated. This acetonuria 
after ether persists for about three days, on 
the average, though it may continue much 
longer, five or six days not being uncommon. 
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The lesson especially to be learned from 
these investigations is, not to starve the pa- 
tient before operation, for prolonged absti- 
nence from food alone gives a marked aci- 
dosis which may of itself prove dangerous; 
a little soup given two or three hours before 
operation being decidedly prophylactic. A 
second lesson is, avoidance of exposure dur- 
ing operation, and also of violent measures 
(i. e. severe trauma). When postoperative 
acetonuria develops, purgation and produc- 
tion of severe sweating are particularly in- 
dicated and half-Gram doses of bicarbonate 
of sodium, or of some appropriate alkaline 
combination, should be given by mouth 
every two hours. Hypodermoclysis and 
small doses of alcohol are also of value in 
treatment. 


PUS TUBES IN THE MALE 

Dr. W. T. Belfield, in his address before 
the American Urological Association, spoke 
of pus tubes in the male and their treatment 
by vasostomy. The symptoms, as he de- 
scribes them, are frequent and painful urina- 
tion, retention, pyuria, hematuria; genital: 
frequent and painful emissions, priapism, 
pyospermia, hematospermia; rectal: pain, 
local proctitis. The pain has caused the 
diagnosis of appendicitis, with futile opera 
tion. The advantages of the operation of 
vasostomy are great. 





CHLOROMA 

This unusual tumor is generally regarded 
as a peciliar type of sarcoma affecting the 
bones of the skull and the dura. Study of 
recent cases demonstrates it to be leukosar- 
coma which has become pigmented. The 
accompanying leukemia is due to the in- 
vasion of the blood by the lymphoid ele- 
ments. Metastases may occur in the heart, 
pleura, kidneys, meninges and brain. Rad- 
iotherapy gives best temporary benefit. 


EROSIONS OF THE RECTUM 





When treating erosions of the rectum the 
speculum should not be lubricated with 
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petrolatum or other grease as this will in- 
terfere with the action of the local applica- 
tion, one of the chondrus jellies on the 
market being preferable for all instruments. 
The erosions may be burned with the crys- 
tals of potassium permanganate, or touched 
repeatedly with a saturated solution. These 
applications may be made every third or 
fourth day if there is not too much reaction. 
They may be followed by 10-percent ichthyol 
suppositories or by healing ointments. 


ACUTE DILATION OF THE STOMACH 

Mild dilation of the stomach after pro- 
longed anesthesia is now regarded as quite 
common, especially when operation is pro- 
longed or amount of trauma great. It ap- 
pears at first to be a gastrointestinal paraly- 
sis, with reversed peristalsis appearing later, 
the exact cause being unknown in some 
cases, but undoubtedly a mild sepsis in 
most. The most constant and character- 
istic sign is the welling up of small quan- 
tities of bile-stained fluid which later be- 
comes darker and thicker, with the stink 
of decomposing blood. But the experienced 
surgeon does not wait for this dark semi- 
stercoraceous vomit; he washes out the 
stomach with saline solution and pours down 
at least two ounces of magnesium sulphate 
in saturated solution. At the same time 
he begins the hypodermic use of a milli- 
gram (gr. 1-60) of salicylate of physostig- 
mine (eserine) every hour, six doses if 
needed. Ox-gall enemata are also useful. 
Hypodermoclysis is indicated if secretions 
are scanty, as is often the case. 





ENLARGED PROSTATE 





Increasing €xperience demonstrates that in 
many cases of enlarged prostate the con- 
dition is not a hypertrophy but the growth 
of a fibroid tumor in each lobe, the con- 
sistency of the fibroma being precisely that 
of its analog, the fibroma uteri. These 
cases are particularly easy of cure by 'opera- 
tion as the tumors pull out readily without 
much hemorrhage or shock. But the hyper- 
trophies dependent upon inflammatory proc- 
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esses, where the inflammatory foci are the 
mouths of the excretory ducts, thus causing 
occlusion of these with damming-up of the 
glandular secretions are far more serious. 
They necessitate total prostatectomy in- 
stead of enucleation—an operation of gravity 
even in the hands of experts. The stenosis 
or occlusion of the prostatic ducts leads to 
dilation of the glandular crypts and eventu- 
ally to more or less cystic degeneration, in 
some cases with marked signs of submucous 
chronic inflammation in the posterior urethra, 
and of catarrhal proliferation and desquama- 
tion of the epithelium in the follicular 
pouches and outlets of the prostate. Some 
prostates contain less glandular substance 
than others, and the effect of the inflamma- 
tion is felt less on this account. The gen- 
eral practician is interested in this class 
of cases; for, whereas nothing but surgical 
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removal of the tumors is curative in the 
fibroma, in the hypertrophic form of pros- 
tatic enlargement the attending doctor can 
do much. 

As Rothschild properly points out, one 
should not fail to institute a three or four 
weeks’ course of massage two or three times 
a year for several years after subsidence of 
the acute phase of prostatitis. This will 
counteract the stagnation of the secretions 
and development of deposits of round cells 
at different points, while it will promote 
the circulation through the blood-vessels 
and lymphatics and favor absorption of in- 
flammatory infiltrates. Of course, after 
fibrous connective-tissue "processes have 
developed, massage is no longer effectual. 
It may be usefully supplemented by other 
measures to promote absorption,™such™as 
brine and mud-baths, etc. 


°:: THERAPEUTIC NOTES 





QUININE HYPODERMICALLY 





Young (Lancet) describes three cases of 
malaria that had resisted quinine by the 
mouth, but were promptly cured by injec- 
tions of the hydrochloride, gr. 10, followed 
by 5-grain doses in cachet t. i. d. The in- 
jections were made deeply into the gluteal or 
deltoid muscles. The dose was boiled in a 
test-tube with a dram of water. 


RENAL DROPSY 





Rolleston said (Lancet) that rapid absorp- 
tion of anasarcal fluid might occasion uremia. 
Dropsy in acute nephritis was conservative. 
Toxins in the blood damaged the capillary 
walls and led to transudation of fluids. 
Purgation, free drinking of fluid, especially 
milk, might remove these toxins, but not if 
the kidneys were incapable of removing the 
fluid, when hydremia might occur. Diuretics 
might injure the kidneys. Copious drinking 
should be avoided in acute and subacute 


nephrites. Caffeine was more _ successful 
than theocin or diuretin. Hot-air baths 
were better than restricting the intake of 
fluids. The best way of removing toxins 
was by incising the legs, or a single incision 
on the dorsum of the foot. The salt-free 
diet was often disappointing. 


ACUTE RHEUMATISM 


May found that cresotinic acid exerted an 
action closely resembling that of salicylic 
acid, while toxic symptoms were less readily 
produced. Brunton, in the Lancet, re- 
marks that this might prove a new and 
useful remedy in this malady. 


CARDIAC DROPSIES 





Rolleston said that the treatment might be 
rendered difficult by the presence of fecal 
toxemia or renal insufficiency. ‘The mechan- 
cal breakdown was to be met by rest and 
digitalis. The tincture had been shown by 
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Dixon to be sometimes devoid of any active 
piinciple; the fluid extract was good, or 
digitalin granules, Barr’s caffeine and digi- 
talis, or the latter with theocin or diuretin. 
The restriction of fluids was important. The 
use of salt should be limited and massage 
often was useful. 





LACTIC ACID IN DIARRHEA OF INFANTS 


C. H. Dunn of Boston believes that the 
indications for treatment are removing the 
fermenting intestinal contents by purgation 
and restoring the normal intestinal flora. 
The increase of the carbohydrates in the 
food will favor the latter, but the more 
specific treatment is to introduce into the 
intestines an organism capable of inhibiting 
the growth of the abnormal forms, which 
he found most conveniently in the lactic 
acid bacillus. In other words, “clean out, 
clean up and keep clean,” give saline laxa- 
tive, intestinal antiseptics, and proper food, 
including buttermilk. 


OIL OF CLOVES IN EXCESSIVE COUGHS 


Dr. H. A. Hare warmly indorses the use 
or the oil of clove in the treatment of cough 
and excessive expectoration of pulmonary 
tuberculosis. In bronchiectasis from 5 to 
10 drops of the oil of clove employed hypo- 
dermically once or twice daily generally 
yields good results. The injections are 
painful, but only for a brief space of time, 
and the relief afforded fully compensates 
for this, so that the patient does not object 
after the first injection of the treatment. 


HOARSENESS AND CROUP 


L. F. Morse, in the October number of 
Ellingwood’s Therapeutist, recommends po- 
tassium bichromate, 1 grain in 4 ounces of 
water, a teaspoonful every two hours, as 
an excellent remedy for hoarseness, hoarse 
bronchial cough, and loss of voice with 
hoarseness. When there is hoarseness with 


croup, he combines small doses of veratrum, 
especially if the pulse is rapid and hard. 
In the cases of hoarseness due to conges- 
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tion, the defervescent granules, given every 
one-half to one hour, and potassium bi- 
chromate, 1-67 grain at the same intervals, 
will prove very beneficial. 
MORPHINE AND GELSEMININE FOR THE 
RELIEF OF PAIN 

By combining gelseminine with morphine, 
used hypodermically, we find that the ano- 
dyne power of the morphine is doubled and 
its effect is more lasting. 


ATROPINE IN DIABETES 

Dr. Rudisch, in The Critic and Guide, 
recommends the use of atropine sulphate 
and methyl bromide in diabetes mellitus. 
The initial dose of the methyl bromide is 
2-15 of a grain three times a day, gradually 
increasing by 1-15 of a grain until doses of 
8-15 grain three times a day are taken. 
He gave 3 grains daily in one case. The 
dose of the atropine sulphate was 1-150 
grain three times a day, gradually increas- 
ing the dose to 1-120 grain. With the ap- 
pearance of toxic symptoms, such as dry- 
ness of the throat, the atropine is to be 
stopped entirely or the dose diminished. 
After a period of rest it is resumed. The 
atropine has a double action; it reduces the 
amount of sugar excreted, and it increases 
the tolerance for carbohydrates. 


APOMORPHINE AS A HYPNOTIC 


Douglas recommends apomorphine as a 
prompt and reliable hypnotic in the hypo- 
dermic dose of 1-30 of a grain. He states 
that in promptness and certainty it has no 
equal. 

MAGNESIUM SULPHATE AS AN ANTI- 

PHLOGISTIC LOTION 


Dr. Thos. W. Musgrove writes, in The 
Medical Council for, October, that mag- 
nesium sulphate, 1-2 ounce dissolved in 
1 pint of water, makes an excellent applica- 
tion for the swelling of sprains or dropsy of 
the legs and feet from any cause. Make 
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a sufficient quantity of the solution in which 
to soak flannels and wrap the swollen parts 
with the hot wet flannels, keep the parts 
fomented for twelve to fourteen hours and 
the swelling will disappear almost invariably. 
IODINE FORMULA FOR 
THE SKIN 


STERILIZING 


Recently the sterilization of the field of 
operation by a solution of iodine has become 
quite popular. Its chief advantage is that 
it may be used in emergency work where 
scrubbing is impossible. It is composed of 

Tincture of iodine.........1 part 

& Methyl-alcohol 3 parts 
Wa Water : _ * 

This solution is painted on very freely, 
especially over hairy parts, and allowed to 
soak in. A second application is made im- 
mediately before operation. It is also to be 
used when the first dressing is made on the 
eighth day, when the stitches are removed. 


ACUTE FEVERS 

In acute fevers, especially remittents and 
intermittents, Burggraeve utilized arsenous 
acid combined with quinine, as the quinine 
arsenate. His dosage rarely passed 20 of 1-6- 
grain granules a day. Physicians practising 
in the lowlands of [Algeria found these 
doses to succeed where they had failed with 
massive doses of quinine sulphate. In the 
neuralgias and neuroses he obtained ex- 
cellent results from strychnine arsenate in 
doses of half a milligram; adding hyoscya- 
mine for spasm, morphine for pain, aconi- 
tine, veratrine and digitalin for fever. In 
the fever of consumption he found that 
caffeine arsenate lessened the wasting. In 
diathetic maladies he chose from the ar- 
senates of iron, sodium, potassium and anti- 
mony. Iodide of arsenic was found especially 
useful in strumous affections. 


AUTOINFECTION DURING FEVER 
It has been the fashion in some scientific 
circles to claim that fever is a salutary 
process and should be encouraged rather 
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than combated. The following conclusions 
of Barkankieff may be of interest. His 
results seem to prove that during fever the 
organism is more susceptible to autoin- 
fection by the bacteria inhabiting the body- 
cavities, and that fever greatly diminishes 
natural immunity and renders the subject 
liable to infections to which it is otherwise 
immune. The resistance of the organism 
to the entrance and growth of bacteria is 
so far decreased that even attenuated 
strains of the pathogenic organism induce 
characteristic lesions. This is directly in 
line with our own teaching and again em- 
phasizes the importance of emptying and 
disinfecting the alimentary canal during 
acute as well as chronic disease. 


PLACENTAL ACTIVE PRINCIPLES 


From extract of placenta, putrid meat and 
ergot have been isolated two substances, 
isoamylamine and parahydroxylphenylethy- 
lamine. Dixon (Lancet) found that small 
doses caused marked acceleration and in- 
creased amplitude of the heart beat, re- 
sembling adrenalin, but the action was much 
more prolonged and was manifested when 
these bodies were taken by the mouth. 
Similar bodies were produced in the ripen- 
ing of cheese and in the preparation of cod- 
liver oil by the old method. Discussing 
this paper McWalter stated that alcoholic 
extracts of ergot were clinically inert, while 
the fluid extract remained active after it had 
decomposed. Cameron said that the ad- 
renal extracts had proved disappointing in 
Addison’s disease on account of the brevity 
of their action. 


CALCIUM SULPHIDE 

Dr. Waugh has the following to say in 
Practical Therapeutics regarding the value 
of calcium sulphide in the treatment of 
diphtheria: “Give calcium sulphide to a 
child of two years, in doses of a grain every 
hour, until the saturation is denoted by the 
odor of sulphureted hydrogen on the 
breath and skin, or until nausea occurs. 
The beneficial effects will be unmistakable. 
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Continue the drug in smaller doses to keep 
up the effect until the membrane has come 
off. So necessary is it to sustain the heart 
and so insidious is the action of the toxin, 
that it is wise to give moderate doses of 
strychnine_from the start, to be increased 
upon signs of weakening circulation.” 


ACRODYNIA 





Under this term Burggraeve describes 
this malady: There is a painful stifiness of 
the fingers, with tingling at the tips so acute 
as to prevent sleep, unless with the arms 
hanging out of the bed. The skin between 
the fingers and at the tips is as anesthetic 
as in lead-palsy. Sometimes there is an 
eruption, papulous or vesicular, with sweat- 
ing or edema. He advised the alkaline 
alteratives, arsenate of sodium or of potas- 
sium, with sedatives like cicutine, which 
latter calms the nervous papille especially. 


CANTHARIDES IN THE TREATMENT 
OF NEPHRITIS 





In a contribution to the Journal de M édi- 
cine Dr. Landereux reports the following 
case of a little girl, aged eight years, who 
developed a severe nephritis after scarlet- 
fever. There were albuminuria, hema- 
turia, and cylindrical casts, with vomiting, 
pallor, edema of the face and lower limbs, 
and insomnia, and the total amount of 
urine excreted in twenty-four hours varied 
between 150 and 250 cubic centimeters. 
The symptoms persisted in spite of treat- 
ment for nearly a month, and then one 
minim of tincture of cantharides was ad- 
ministered. On the following day the uiine 
excreted rose to 600 Cc. For the following 
four days two minims were given each day 
and the urine excreted each day rose suc- 
cessively to one thousand, fourteen hundred, 
sixteen hundred, and two thousand Cc., the 
patient made rapid progress and at the end 
of six weeks left the hospital entirely cured. 

Similar results followed the treatment of 
some cases of nephritis in young adults, 
brought on by exposure to cold and excessive 
exertion. The symptoms were most severe, 
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especially in regard to the diminished quan- 
tity of urine excreted. In these cases, of 
course, larger doses were given, commencing 
with four or five minims and increasing to 
twelve minims a day for a few successive 
days. On each occasion the administra- 
tion of the drug was followed by a rapid 
increase of the amount of urine excreted 
and the steady amelioration of all the symp- 
toms until a complete cure. These facts, sup- 
ported by so high an authority, will undoubt- 
edly .lead to a more extended trial of the 
drug in such cases. 

The medicinal action of cantharides is 
due to the active principle, cantharidin, 
which is largely excreted by the kidneys, 
to a less extent by the gastrointestinal 
mucosa, and slightly, if at all, by the respira- 
tory mucous membrane. The active prin- 
ciple is by far more reliable than the tincture; 
however, it must be looked upon as a highly 
specialized weapon, delicate and keen-edged, 
capable of doing much good, but dangerous 
in unskilled hands. It is strictly a drug 
for dosimetric administration and should 
never be given in large doses but in mini- 
mum doses frequently repeated, until the 
beginning of burning in the stomach or 
urethra, which shows that the physiologic 
limit is reached. For use by the dosimetric 
method the dose may be placed at 1-5000 
grain, repeated every hour ,juntil slight burn- 
ing is felt in the stomach. , 


STRYCHNINE IN TRIFACIAL NEURALGIA 





Hussey recommends strychnine as the 
most reliable of a long list of drugs that has 
been recommended for this malady. It 
should be given in large doses once daily, 
and gradually withdrawn if its effect is 
favorable. 


INCIPIENT TUBERCULOSIS 





Dr. I. N. Brainerd, Alma, Mich., writes: 
“T have found the oil of eucalyptus in 10- 
drop doses four times a day an excellent 
remedy in incipient consumption. I use 
this compound: Oil of eucalyptus, oz. 1; 
glycerin, oz. 1; simple syrup, q. s. ad ozs. 8.” 





Nature, Function, and Pathology of Sleep 


Dr. A. Lorand shows that sleep is the result of a fatigue-toxin, removed during sleep 
by the action of the thyroid gland; and that somnolency and insomnia are con- 


nected with disease of this organ. 


aAnditian- 
Conail: Dis 


II 
3. The Hygiene of Sleep 


"| “HE case of a certain person is known 
who was blind on one eye and 
deaf on one ear who used to fall 

asleep at once when the sound eye and 

ear were closed. The cerebrum of that 
person could simply not be disturbed 
by any. perceptive impressions. This 
case is extremely instructive. The best 
hygiene of sleep will always consist in 
the exclusion of any and every excitation of 
the cerebrum, because then only can that 
brain: become anemic, empty of blood. 

Everything which attracts its attention, even 

if it be the least unaccustomed perception of 

a noise, as the ticking of a watch, low speak- 

ing, or a ray of light, can prevent going to 

sleep, while far stronger sounds and lights 
when one is accustomed to them will not dis- 
turb at all simply because they no longer 
impress the cerebrum. The miller is not 
prevented by the clatter of his mill nor the 
inhabitant of the great city by the rattling 
and jangling of the street-cars from falling 
asleep and sleeping soundly throughout the 
whole” night. But™this same miller may 
wake up should the mill-wheel suddenly 
stop and cease its noise. 

What is necessary, therefore, above all in 
going to sleep, is to keep away everything 


wy 


ihe rational treatment of these 


, and their preveniion, are also considered 


engaging the attention of the cerebrum, and 
these things will commonly be noise and 
bright light; but in come cases it may be”the 
very opposite. Not seldom, also, it is the 
temperature of the sleeping room which 
plays an important part in this matter. 
There are many persons who cannot sleep 
well in a warm room because here the brain 
cannot easily become sufficiently anemic. 
To prevent the air in the sleeping room from 
becoming vitiated the largest available room 
in the house should be selected as the bed - 
chamber instead, as unfortunately too often 
is done, the smallest and dingiest one. 
During the night the window in the sleeping 
room should be left open, partly at least, or 
at any rate in the adjoining room. The most 
advantageous sleeping room is one that looks 
out on a park or garden and which is not 
heated at night. 

In order that the brain may have rest, all 
other organs of the body must be inactive 
as well. To sleep well there must be a 
complete relaxation of the entire body. 
Digestion, which is not yet done before go- 
ing to bed, or paining of any organ, or ex- 
cessive flatulence, and such other conditions, 
may disturb the sleep by exciting the per- 
ceptive capacity of the cerebrum. Meals in 
the evening should be taken long before go- 
ing to bed, and only very little ‘or no meat 
at all should be partaken of at that time. 
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FOREIGN 


A person suffering from insomnia should 
take his or her evening meal very early and 
no meat with it. There are many persons 
who sleep best when they eat nothing at all 
in the evening or something very light, ‘such 
as fruit and biscuit, while others, especially 
those who suffer from an excess of gastric 
hydrochloric-acid secretion sleep very poorly 
when they go to bed without first partaking 
of some food. In such cases a glass of milk 
taken on retiring will help at once. 
Gas-producing foods, such as legumes or 
potatoes (especially in conjunction with 
beer) must be strictly forbidden at night, for 
flatulence is more than an ordinary dis- 
turber of sleep. If it becomes necessary, 
flatulency should be relieved by a glycerin 
suppository, the fecal evacuation helping to 
expel the gases, when sleep comes at once. 
Furthermore, no diuretic mineral waters 
should be taken in the evening lest accumu- 
lation of urine in the bladder disturb and 
awake the sufferer. Disturbance of sleep 
is also very often caused by sexual irritation, 
especially in continent and in 
onanists. Here, when an effectual resolve 
is not to be had, a rational sexual hygiene 
can alone avail, at least measurably, of which 
I shall speak more in detail further on. 
Sleep is most readily disturbed in persons 
who habitually sleep very lightly, and in the 
morning hours when sleep is lightest in all 
persons; the longer a person has slept the 
lighter the sleep will become. The deepest 
sleep is during the first hours. A_ noise 
which would wake us three or four hours 
after midnight we may not hear at all at 
the hour of one or two o’clock. It is de- 
cidedly best to go to bed not later than half- 
past ten, but by no means as late as after 
midnight. And notice well! Do not oc- 
cupy mind and spirit too strongly shortly 
before retiring! Do not make it more dif- 
ficult to render the brain anemic by intense 
thinking, writing, or reading, or by sorrow- 
ful brooding over cares, disappointments 
and misfortunes. The later the mind or the 
spirits are quieted the more difficult will it 
be for the body to get its needed sleep. In- 


persons 


stead of taking medicines against sleepless- 
ness it is better to avoid its causes, and above 
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all things thinking and reading after lying 
down to sleep. 

The amount of sleep needed is still an un- 
solved problem, for that need depends upon 
the individual and upon changing circum- 
stances, so that each individual has to dis- 
cover for himself the proper amount of sleep 
he needs. But in any case it is the pro- 
foundness of the sleep that must decide the 
amount required. The more profound the 
sleep, the more intense is the detoxicating 
process which we have assumed to go on 
during sleep, and so much the shorter 
might its duration be allowed to be. 

Taking it all in all, the time will be be- 
tween six and eight hours—more for girls 
and women; for most normal adults seven 
to eight hours will best suffice. The main 
consideration is that the individual feel him- 
self refreshed and vigorous on rising. The 
younger a child, the longer it should sleep, 
say, eleven to twenty hours in the twenty- 
four. In high old age we meet with many 
cases of obstinate insomnia, consequent upon 
a change of the cerebral blood-vessels; but 
there are also those who are constantly 
sleepy. Even the same individual may not 
always have the need of the same amount 
of sleep, under some circumstances as little 
as five hours’ sleep sufficing, while at other 
times eight hours may not be enough. If 
any one did not have enough sleep for one 
or two nights the lack should be made up 
the next night; that this can well be done 
is an evidence to me of the detoxicating 
effect of sleep. 

Too much as well as too little sleep 
equally produces lassitude, discomfort, hebe- 
tude and apathy for work. So here too the 
golden mean is to be kept, which alone is 
able to restore the energy spent during the 
hours of the day, or in other words, to elimi- 
nate the accumulated toxic substances. 
When we see an individual after one single 
completely sleepless night and notice his 
sudden aged appearance, we will then readily 
believe that frequent or continuous lack of 
sleep will undoubtedly promote premature 
aging. And, again, when we observe how 
even one good night of sound sleep suffices 
to restore that individual’s normal appear- 
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ance then we will conclude from this that 
to prevent premature senility sufficient sleep 
is an absolute necessity. 

Above all things to be avoided is railroad 
traveling at night. Go to bed as early as 
you can and you will also rise early. Wesley, 
the reformer, has said long ago, ‘Early to 
bed and early to rise makes a man healthy, 
wealthy and wise; and it may be added 
that it allows him to become very old also. 
Of most of the centenarians we know that 
they were early risers. The fact that early 
going to bed is more usual in the country 
than in cities undoubtedly is one of the rea- 
sons why longevity is more prevalent in the 
country than in the city. A person rising 
early in the day becomes tired and sleepy 
early in the evening and thus is more likely) 
to enjoy a sound and healthy night’s sleep. 
Early rising is therefore a most natural pre 
ventive of sleeplessness. Then also the ap- 
petite, the feeling of hunger, is promot. d by 
this excellent habit of early rising, which can 
never be too urgently advised, although its 
formation may in the start cost great amount 
of self-command. This over, a person is 
If this is 


likely to remain an early riser. 
not possible in the winter, then it should be 
practised at least in the summer time. 


4. Rational Treatment of Sleepiness and 
Slee plessness 


We have shown before that the removal 
or the degeneration of the thyroid gland pro- 
duces sleepiness and that on the other hand 
an overactivity of the same gland produces 
sleeplessness; hence it seems only logical to try 
to remedy the condition of sleepiness by in 
creasing thyroid activity, and this can be 
done, according to my own experience, by 
the administration of thvroid-gland extract. 
I have already mentioned the case of the 
sleeping disease in a Belgian officer for whom 
I prescribed thyroid gland and who in a very 
few days began to be less troubled with 
sleepiness, and mental action and general 
condition of health strikingly improved. 

Still more favorable results I obtained 
with this treatment in an excessively fat 
patient of Prof. Launois of Paris. That 
man weighed 125 kilos (about 280 pounds) 
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and would fall asleep with extraordinary 
ease even when standing or walking. He 
once was arrested in the Versailles picture 
gallery after falling asleep involuntarily while 
viewing the pictures and allowed himself to 
be incarcerated as a thief, for which he was 
mistaken. One day he was arrested by the 
police in Carlsbad under the suspicion of 
being drunk because he was found asleep 
in the street. In addition to the usual Carls- 
bad cure I treated him with thyroid gland, 
and in a few weeks got him so that he would 
not fall asleep in my waiting room. After 
six weeks he was restored and his weight had 
been reduced 16 kilos (about 39 1-2 pounds. 
:xperimenting upon myself, I took 0.3 Gram 
(5 grains) of thyroid gland daily for some 
weeks. As a result I began to suffer from 
sleeplessness, and so powerful was the effect 
that it did not disappear completely until a 
week after stopping the tablets. 

As to the opposite affection, that is, in 
somnia, first and above all, it must be guarded 
against. Instead of taking noxious medica 
ments afterward to cure the condition, one 
would better follow the prescriptions laid 
down in the preceding chapter and by a 
hygienic mode of life prevent the causes of 
the trouble. Take in oxygen freely by living 
as much as possible in the open air; tire out 
yourself by much moving about, but do not 
overdo it; avoid coffee-houses, drinking 
houses and similar unhealthy localities in the 
evening. If possible have a ride in an open 
carriage for an hour directly before going to 
bed. Change of locality to a higher level 
in mountain regions often has excellent 
effects in sleeplessness. Luke-warm baths of 
about 30°C. (86°F.) of teh to twenty minutes’ 
duration immediately before retiring often 
brings on sleep. (Cold baths usually have 
the opposite effect.) For the difficulty of 
going to sleep again after waking up during 
the night the best remedies are darkness and 
quiet, aside from retiring early, which fur 
nishes many hours of sleep before wakening 
up. 

To minimize the evil of the retention of 
fatigue-substances in the system due to in 
sufficient sleep, a few hygienic precautions 
may prove serviceable. In the first place, on 
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getting up after asleepless night in winter, 
enter a well-warmed room. In that way the 
evil consequences are felt less, for in a cold 
room greater demands are made upon the 
body-heat-regulating thyroid gland. Next, 
take a hot bath, or a Russian or Turkish 


bath, to promote perspiration and thereby 
the elimination of the retained toxic sub- 
stances. Still better is an electric-light bath 
with preponderating blue rays, for the latter 
has besides a nerve-quieting effect. 

(To be continued) 


CONGENITAL DILATION OF COLON 





At the January session of the Gesellschaft 
fuer Innere Medizin und Kinderheilkunde, 
in Wien, Dr. S. Bondi presented a patient 
affected with Hirschsprung’s disease, i.e., con- 
genital dilation of the colon. The same pa- 
tient was presented eight years ago to the 
Gesellschaft der Aerzte by Dr. Federn. 
The case is that of a man fifty-nine years of 
age who from his earliest infancy was affected 
with retention of feces. At the same time 
he suffered constantly from distention of the 
abdomen, which gave him heart trouble and 
dyspnea. The patient relates that already 
in his second year of life he was brought 
from his Moravian home to Vienna to have 
him treated for obstipation. Passing over 
the reading of the long and tedious anamnesis 
Dr. Bondi mentioned that the patient fre- 
quently went without a passage from his 
bowels for three months, then he would fre- 
quently introduce a rectal tube and prepare 
injections, but even this means often failed 
of results. He is married and is the father 
of three healthy children. When at the 
present time all measures failed again to do 
him any good he came to the hospital for 
treatment. 

The patient is quite emaciated. Muscula- 
ture and paniculus adiposus are very weak. 
Skin is somewhat dry. Respiration is very 
labored and strained and purely costal. 
The thorax in its lower part is distended like 
a barrel. The lung limit in the front is at 
the upper margin of the fifth rib and behind 
at the ninth spinous process. The arch of 
the aorta is prominent at the jugulum 
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(suprasternal notch), denoting a high posi- 
tion of the diaphragm. The heart is very 
much overlapped by the lung, and like the 
palpable arteries presents the evident con- 
ditions of arteriosclerosis. The abdomen is 
of immensely distended volume. The flanks 
are very convex. The abdomen everywhere 
gives either a tympanitic or a meteoristic 
sound (on percussion); its skin is tense and 
glossy. This extreme degree of distention 
the patient is able to ameliorate by a peculiar 
way of getting rid of the gases. He kneels 
on the ground, drops his head strongly down 
and elevates the nates, and in this position 
the gases escape. 

Examining now the patient’s abdomen, it 
is found to be softer and distinct outlines of 
intestines become noticeable. Specially prom- 
inent is one piece of intestine, which is far 
thicker than a man’s arm and extends from 
the middle of the left costal arch to about the 
middle of the right Poupart’s ligament and 
exhibits considerable peristaltic movements. 
When the peristalsis is at its highest the 
otherwise soft segment of intestine becomes 
hard and tense. In the right mesogastrium 
there are distinct rigidity of small intestines, 
probably in consequence of hindering the 
passage of the small intestine by the above- 
mentioned portion of enlarged intestine, 
which denotes everywhere a vast accumula- 
tion of feces, by Gersuny’s adhesive phenome- 
non [see Hemmeter’s “ Diseases of the In- 
testines,” vol. 11, p. 241.—THE GLEANER] 
where the whole internal side of the intestine 
seems to be plastered over with fecal masses. 
On rectal examination also we come upon a 
mighty fecal tumor which is covered over 
with mucous membrane and forms the roof 
of the wide ampula there. At present we are 
trying to soften the fecal masses with oil ene- 
mas and then washing them out with water. 

The conditions disclosed plainly permit 
us to interpret them as a congenital dilation 
of the sigmoid flexure, hence as the Hirsch- 
sprung’s disease. Especially remarkable is 
the case for the patient’s age to which he 
has attained, for most cases of this kind suc- 
cumb in early life to this abnormal condition. 
His age forbids operation.—Wiener Medi- 
zinische Wochenschrift, 1909, No. 9. 











Pellagra: The Latest ‘Medical Peril” 


This disease, so virulent, that it has been called ‘‘Italian leprosy’’, was until the last 
two years unknown in this country. Hundreds of cases have been uncovered 


recently, and in many states. It 


is a serious medical 


and economic problem 


HE witty editor of a well-known'medi- 
T cal journal recently proposed to offer a 
prize to any other publication of our 
common class that had printed nothing about 
pellagra during the last few months. No one 
‘has applied for it! Needless to say, we shall 
not, because we believe the subject to be 
one of intense interest not only to every 
physician, north or south, but to our econo- 
mists and sociologists as well. As we shall 
see later, looking at the disease in the light 
of the commonly accepted theory as to its 
etiology, the spread of this disease may have 
a far-reaching effect upon our most important 
agricultural crop, that of Indian corn. Any- 
thing which inimically affects the cultivation 
of corn and its profitableness strikes a serious 
blow at the prosperity of the richest section 
of our country. 

Until two years ago there were not known 
to be any cases of pellagra in the United 
States. The first indigenous cases (except 
two or three sporadic ones) to be reported 
were described by Dr. G. H. Searcy as oc- 
curring at an insane asylum in Alabama. 
This was in 1907. Dr. Searcy’s cases were 
of the acute type. But the succeeding sum- 
mer (in 1908) two South Carolina physi- 
cians, who had studied the disease in Italy, 
identified cases in their own state, and soon 
many others were brought to light in other 
southern states—South Carolina, North 
Carolina, Georgia, Alabama and Tennessee. 





Early in the present year (1909) pellagra 
was discovered in the Cook County Insane 
Asylum at Dunning; then it was found to be 
present in the State Asylum at Bartonville, 
Illinois, near Peoria. According to Dr. 
C. ‘H. Lavinder of the Public Health and 
Marine Hospital Service there are 
records of about 1000 cases of pellagra 
scattered through thirteen states. More 
than half of these are in asylums or similar 
institutions. 

While some of the cases reported as pel 
lagra are undoubtedly erroneously so diag 
nosed, it is also highly probable that there 
are hundreds, very likely thousands, of 
cases which have not yet come to light. 
This is rendered the more probable because 
if we accept the Italian statistics, only about 
10 percent of the victims reach the insane 
asylums. Accepting that hypothesis, there 
would be in excess of 5000 cases, with many 
institutions in different states still to be 
heard from. 

In the light of these facts CLinicAL MEpI- 
CINE wishes to urge upon its readers the 
importance of familiarizing themselves with 
the symptoms of the disease and promptly 
reporting cases. We shall be very much 
pleased if they will report to us, for publica- 
tion in these columns. 

The word “pellagra’”’ comes from two 
Italian words meaning “rough skin.” It 
was first observed in Europe, in Spain, about 


now 
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1735. Since that time it has spread all over 
southern Europe, and into Asia Minor and 
upper Egypt. It is most prevalent in Italy 
and Roumania; in the former country there 
are said to be 100,000 “pellagrins” (as 
people suffering from this disease are called) 
and in Roumania 50,000. In Italy it is 
recognized as a national menace and the 
government is taking vigorous measures to 
arrest its spread. 
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A TYPICAL CASE OF PELLAGRA 
This picture is reprinted from the Bulletin on Pella- 
gra prepared by the U.S. Public Health and Marine 
Hospital Service. It shows a typical case of the dis 
ease. Note the eruption on hands, wrists and face, 
and particularly the despairing expression on this poor 
child’s countenance. This facies, marked by utter 

hopelessness, is said to be nearly always present. 
Nearly one hundred years ago attention 
was called to the relation subsisting between 
maize and pellagra, and now the dominant 
theory is (and has been since 1844) that the 
eating of spoiled maize (Indian corn) is 
the cause of this disease. This theory 
received the support of the great Italian 
criminologist, Lombroso (who, by the way, 
died last month), who devoted twenty-five 


years to its study. His theory is that cer- 
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tain fungi growing on this spoiled corn pro- 
duce a certain toxin, or toxins, which in 
turn may cause the disease. He believes that 
two of these are found in diseased corn, one 
resembling in its action strychnine, the other 
cicutine. 

At the Mississippi Valley Medical Asso- 
ciation meeting at St. Louis, in October, 
Dr. Watson of Columbia, S. C., exhibited a 
case of this disease, which gave us a much 
clearer conception of its character even 
than did his splendid paper on the subject. 
He also injected a guinea-pig with an alco 
holic extract made from musty corn. The 
cavy died in less than five minutes, thus 
illustrating the potency of this 
pellagrinous poison. 


extreme 


The symptoms of pellagra have already 
been described in CLinicAL MEDICINE (see 
editorial, page 957) 
so that we shall not try to enumerate them 
all again in detail. ‘There are some points, 
however, that we desire to emphasize. 
The 
eruption is only one symptom, and_ that 
often a late one. This eruption usually is 
absent during the winter months, appearing 


September number, 


1. Pellagra is not a “skin disease.”’ 


early in the summer and lasting, with various 
exacerbations and occasional improvement, 
until autumn, when it again fades, leaving 
behind areas of darkened skin, described 
by Dr. Watson as “liver- or 
colored.” 

At its first appearance the eruption can 
not be told from a sunburn. There is the 
same inflammatory redness, followed by a 
similar exfoliation. Later, in severe cases 
there may be bull, crusts, cracks, etc 
There is no itching. Usually the eruption 
is confined to the exposed portions of the 
body, the hands, the feet (if the individual 
goes barefoot) and the face. Covered por- 
tions are rarely af ected, but usually pressure 
points, as elbows, and knees, suf‘er slightly. 

2. The whole alimentary tract is af-ected 
in greater or less degree, the inflammatory 
reaction which it manifests probably being 
an analog of the skin eruption. This is 
most apparent in the mouth, the tongue 
becoming a bright red (“cardinal tongue,” 
socalled) as does the whole buccal mucosa; 


chocolate- 
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there is also salivation and a disagreeable 
odor. There is soreness in the stomach, 
occasional vomiting and persistent diarrhea 
In most cases. 
Mississippi Valley meeting stated that he 
had found the rectal mucosa reddened like 
that of the mouth. 

3. There is loss of weight as well as of 
strength. The more prominent the diar 
rhea, the faster the patient goes down-hill. 
There is great muscular weakness, almost 
amounting to paralysis, in the lower ex 
tremities, giving the patient a shambling 
gait, simulating loss of coordination, which 
is accentuated by the fact that the patient 
often suffers from vertigo. Usually he is 
stooped, the shoulders being dropped for 
ward. 

4. The nervous symptoms are prominent, 
indeed the poisons of the disease primarily 
seem to attack the nerve-centers. In other 
words, the disease is a profound toxemia, 
striking at the very centers of life. It has 
been suggested that the skin and digestive 
symptoms indicate the route of toxin elimi 


nation, although they rather suggest trophic 


symptoms. Headache is very common and 
the patient usually suffers severely from 
backache; while there is tenderness along 
the spine. 

5. In every case there is greater or less 
mental depression. This may be mild, or 
pass to actual insanity. In Italy 10 percent 
eventually, go into the asylums, and the same 
is true in this probably. Dr. 
Zellar, superintendent of the Baronville 
Asylum, made the statement that there were 
200 cases in his institution. We have re- 
produced one picture to show the typical 
pellagra facies, the expression of despair 
which it shows being characteristic of many 
of these cases. 

6. While there is an acute form of the 
disease, which may be rapidly fatal, very 
many of them are extremely chronic, some 
cases persisting for twenty and twenty-five 
years. The case shown at St. Louis was 
of a boy twelve years old, who had suf‘ered 
from the disease for nine years. An older 
sister had died at fourteen, after ten years 
of suffering. These children were brought 


country, 


One of the speakers at the’ 
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up in a country grist-mill, where they played 
in the newly ground corn. 

What of the treatment? The diarrhea 
and digestive symptoms are usually treated 
with opium, bismuth and astringents, but 
this is not the essential point of therapeutic 
attack. In our opinion, however, the neces- 
sity of having a clean alimentary tract is as 
important here as in other diseases, and it 
should be kept as nearly sterile as possible 
by the use of the sulphocarbolates to prevent 
the additional poisoning which may be con- 
tributed by fecal material. According to 
Lombroso the most important single reme- 
dial agent is arsenic, and this has been given 
in many forms—the whole gamut, all the 
way from Fowler’s solution to atoxyl, having 
been run. 

We have had no experience with this dis 
ease, but it seems to the writer that we have 
to deal here with an infection and a tox 
emia that is or at least may be self-perpetu- 
ating within the body of the individual, since 
it persists even after the cause itself has been 
removed. Aside from the control of diar 
rhea, the disinfection of the bowel, the favor 
ing of digestion and nutrition, the support of 
the vitality, all by proper remedial agencies, 
it seems that we should make an effort to 
combat this poison. 

Two remedies especially occur to us as 
likely to prove of valve here, and these are 
calci.m sulphide and niclein. The former 
is a direct antagonist of low forms of life; 
the latter raises the resisting power of the 
blood and favors the improvement of nu 
trition. I should like to see these tried, 
the latter hypodermically. Arsenic, so warm- 


ly praised by Lombroso, can not be given in 


a better form than as the arsenate of strych 
nine or the arsenate of quinine; these should 
prove of great value. Iron is said to be 
contraindicated. 

With these suggestions I leave the matter 
in the hands of our readers. Following this 
article will come several reports of cases 
known to be or suspected to be pellagra, 
with photographs. I sincerely hope that 
a careful study of these cases may lead to 
the reports of others. Send them in by all 
means; do not wait to have the diagnosis 
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verified. These should be cases for mutual 
comment and criticism. We want photo- 
graphs also. Most important of all, we 
should, among us, contribute something to 
the therapeutic solution of this great prob- 
lem, which confronts us all. 


A TENNESSEE CASE OF PELLAGRA 

I have a strange case to report. A man 
about forty years of age has been complaining 
some six years of indigestion and general 
nervous debility and been a victim of hypo- 





UNDOUBTEDLY A CASE OF PELLAGRA 
There is very little question as to the correctness of 
the diagnosis. Note the clearly defined eruption, with 
its well-defined lines of demarcation and scaling 
epithelium. 


chondria, and now the last six months he 
has not been able to do any work and at 
times could not even walk. For the last 
four weeks his hands, arms and face have 
been broken out with an erythematous erup- 
tion which the doctors have pronounced 
pellagra. I will also send a photograph of 
the man. My treatment for the case was 
general constitutional measures, to eliminate 
the toxins which accumulated from his 
indigestion and improper food. Please give 








me some light on this case as it seems hope- 
less to me. The books I have treat very 
lightly of this disease. 

W. E. RoBERTs. 

Talbott, Tenn. 

[A picture of Dr. Roberts’ case is shown 
herewith. This is undoubtedly pellagra, 
almost a typical case. In reply to a letter 
of inquiry for more details Dr. Roberts 
wrote: “The patient says that about seven 
years ago he got nervous, had stomach and 
intestinal trouble, and was afraid to meet 
people. He remained in this condition for 
some time, during which he was treated by 
several physicians. He improved some and 
was able to do a little work until about 
October, 1908. Then he had trouble with 
his stomach, liver and kidneys, got weak in 
his limbs and could not walk. About the 
first of August, this year, his hands began to 
get red and brown spots appeared on them, 
the eruption later appearing on his cheeks 
and nose. His hands are now a little better, 
but face unimproved. He has had no diar- 
rhea, no sore mouth and no salivation. He 
has been a very poor man; says he has lived 
principally on corn-bread and has eaten 
some musty meal. He sometimes complains 
of headache. He is a hypochondriac, al- 
ways looking at the dark side of things.” 

Except for the absence of sore mouth and 
diarrhea this is the description of a nearly 
typical case. It should be noted that the 
prognosis is better in those cases in which 
diarrhea does not occur.—ED.] 


PELLAGRA—PERHAPS 

On July 27 I was called to see a negro girl 
eleven years old. I found the patient on a 
mass of old filthy patch-work quilts. The 
odor was anything but pleasant. She was a 
breathing, human skeleton. On examina- 
tion I found her mouth, tongue and throat 
red and raw, tongue and lips cracked, all 
very much inflamed. Her wrists, ankles 
and the dorsal surfaces of the hands and 
feet were denuded of integument; the 
palmar surfaces of hands and feet were 
not affected. The skin at the bottom of 














feet and palms of hands was turned black 
around the edges; the fingers were drawn 
about half flexed and the finger-nails cup- 
ped, resembling the claws of some animal. 
In her whole aspect the girl resembled a 
baboon or some wild animal. Her mind was 








PROBABLY BUT NOT SURELY PELLAGRA 

Dr. Woods feels quite sure that this is a case of 
pellagra, and gives excellent reasons for this belief. If 
we could see the hands we might judge better; but the 
eruption on the feet does not seem true to descrip- 
tion, the pellagrinous facies is absent, and the symp- 


toms, as described, leave us in doubt. 


gone and when she cried (which was all the 
time I remained in the hut) she made a 
peculiar hissing whine. 

She was continually scratching at her 
hands and feet. She had a_ persistent 
diarrhea. The stools were very offensive 
and of an indescribable odor. There was a 
ravenous appetite. No eruption on any other 
part of the body. Temperature normal. 

The history of the case was that the erup- 
tion appeared some time before, and she 
soon began to lose flesh. When diarrhea 
set in emaciation was rapid. The eruption 
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gradually grew worse until the time I saw 
her. 

There was but little chance to do anything 
in a sanitary way. ‘The family was in the 
country, living in a one-room hut, and the 
poorest of the poor. 
up and put her on 3-grain doses of blve 


I ordered her cleaned 


mass, three times a week, intestinal anti 
septics and bismuth subnitrate, large doses 
every two hours the first day, then three 
hours afterward, 
doses of strychnine arsenate three times 
daily, and twenty-drop doses of tincture of 
iron chloride, three times daily after food. 
I restricted the diet to liquid food until the 
diarrhea was better, then gave wheat bread 
with game, eggs, butter, and, in fact, any 

thing along this line they could get. | 
applied a weak solution of iodine (one part 
tr. iodine compound to four of boiled water) 
night and morning. In a few days she be 

gan to improve. This was the only time I 
saw her for six weeks. The medicine was 
renewed every few days. 

Six weeks after my first visit I was called 
to the same place to see another patient. 
I saw the girl also. The feet and hands 
had healed, she had taken on flesh, the mind 
was right and apparently she was cured 
and looked like an intelligent girl of her 
class. 

Yesterday I heard that the eruption was 
returning on feet, ankles, hands and wrists. 
She has had no treatment for a month or 
more. Was it pellagra? No other member 
of the family (consisting of an old negro 
man eighty-seven years old, his daughter, 
mother of the girl, and several other chil- 
dren, some younger and one older than the 
patient) has been affected. What do you 
and THE Crinic family think of the disease 
and treatment ? 

G. W. 


continuously 1-60-grain 


Woops. 

Broaddus, Tex. 

{Unfortunately the picture accompanying 
does not show the condition of the hands 
and wiists. Dr. Woods, in a later letter, 
says: “The patient is losing flesh again 


and the eruption is returning, also the swell- 
The face lacks 


ing and other symptoms.” 
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the peculiar expression, one of hopeless 
despait, so characteristic of pellagra. Eaulier 
in the disease, however, during the first 
attack, there was the mental failure so often 
found. 

It is quite likely that the return of 
symptoms is one of the frequently recurring 
attacks which are quite characteristic of 
pellagra. Without further data, however, 
we do not feel justified in making a positive 
diagnosis. 

Dr. Woods gives the following reasons for 
thinking this case one of pellagra: 

“rt. The condition of the alimentary 


canal, from lips to intestines. 
‘ 


2. The fearful diarrhea. 
“3. The characteristic eruption. 
‘4. The complete loss of intellect. 
‘5s. The emaciation (to skin and bone), 


with the peculiar animal-like cry or whine.” 

The Coctor says that he has been actively 
engaged in general practice for twenty-s2ven 
years but has never before seen or treated 
anything like this. 

The medication employed by the Doc- 
tor, seems to us excellent. We make 
some suggestions concerning treatment on 
another page. We hope that the report of 
these cases may provoke much interest, es- 
pecially as regards the possibilities of ra- 
tional medication for their alleviation or 
cure. You, Doctor, are invited to par- 
ticipate, and we shall welcome helpful 
suggestions of all kinds. Don’t forget the 
photos.— Ep.] 


A SUSPICIOUS CASE: WAS IT PELLAGRA? 


Please give me what information and help 
you can in the following case: 

Colored boy, 11 years old. Had a skin 
trouble two years ago, but his mother 
“cured him with coal-oil,”’ so the family 
says. The eruption started in areas which 
would get hard and scalv, the scales falling 
off in two weeks. The skin would be 
brighter under the scales. The eruption 
lasted two weeks, then giadually the skin 
returned to the natural color. The head 
and tops of the feet and hands were af‘ected 
then. I saw him February 15, 1909. The 


boy had stiffening of the neck, the head 
being drawn back, this lasting ten minutes. 
There was an attack every other day till 
April 15, when the skin broke out in little 
black velvety splotches, four inches by two 
inches, all over the body. These showed 
pinhead-sized blisters and ran_ together, 


_ then the skin came off, leaving a raw, pale- 


pink surface with a _ milk-like secretion 
(scales looked like ichthyosis in white 
people). As one place healed up another 
part broke out. The muscles over the 
affected parts (especially extensors of limbs) 
would get stony hard. 

Limbs, chest, neck and face were worst 
affected. The child’s voice got husky and 
his mouth and connecting mucous mem- 
branes got raw and showed same as raw 
surfaces on the outer side of the body. The 
child lost flesh. No sign of insects, but 
living in a hui crowded with many others, 
there was poor ventilation and little sunshine 
got into the house. 

Present condition: Some places present 
black areas where the skin has just healed 
and which are darker than the healthy skin; 
other parts, a mass of dried-up blisters, run 
together and ready to come off. The skin 
of the entire penis is in the latter condition. 
The tongue is covered with white blisters. 
Lower abdomen sore and painful. Urine 
red and there is painful urination. Has 
headache often, but seems to be of good 
sense for his kind. : 

Family history: Mother died April’ 25, 
1909. Would not allow examination and 
could find out nothing, except that there was 
persistent constipation. Father has never 
been sick. Maternal grandfather had syph- 
ilis. A sister died of tuberculosis. A half- 
sister died of the same trouble that this bov 
has, but only the backs of her hands were 
affected. She died in three weeks. It was 
called “black-hand.” 

C. M.S. 

——., Arkansas. 


[We regret that the doctor prefers not to 
have his name used. The case which he 
describes is a very interesting one. While 
it has been suggested that this is a case of 


HOW TO GET YOUR SHARE OF BUSINESS 


pellagra, the symptoms are so masked and 
confused that we do not feel justified in 
making a diagnosis. We shall ask our 
readers to read the desciiption carefully and 
give opinions. We wrote the doctor for 
further data, and asked him for photo 
graphs, but unfortunately before he received 
our letter the patient had passed away. In 
reply to our inquiry as to the kind of food 
which this negro boy had, the doctor replied: 

“The negroes have been hard up here for 
the last two years, as a result of the poor 
crops and the low price of cotton. This has 
compelled them to eat cheap food, and a 
large number have lived almost entirely on 
fish and corn-bread. A great fault of the 
negro is carelessness, and sometimes they 
leave wet dough over until the next meal, 
after it is prepared before cooking. 
result the meal ferments. 

“There have been about twelve cases of 
this disease in this vicinity during the last 
six months. I have had three in my own 
practice and know of about five others that 
have had no doctor. 

“Dogs die here quite frequently of a 
condition known as ‘black-tongue.’ Lo 
you suppose this may he the same disease ?” 

There are some facts that suggest the 
possibility of this being pellagra. It will 
be noted: 

That the skin eruption commenced on 
the hands and feet and on the head. 

That “limbs, chest, neck and face were 
worst affected.” 

That the skin left 
eruption has healed up. 

That there was sore mouth. 

That there was headache. 

On the other hand, the widespread dis- 
tribution of the eruption militates against 
this diagnosis, though Lavinder says that 
“Cases have been described when the 
erythema involved the covered parts of 
the body or was, indeed, generalized.”” The 
“pin-head blisters’ and the “milk-like 
secretion” are not suggestive of pellagra. 
The muscular spasm, especially of the neck, 
does not seem typical. Then there is no 
report as to the presence or absence of diar- 
rhea, of body wasting, of chronicity or acute- 


As a 


was dark after the 


ness of course, of backache or other nervous 
disturbances, and no special evidence of the 
melancholia so often terminating in insanity 
which is present in practically every case. 
On the whole, we confess to a very serious 


- doubt as to this being pellagra, though our 


lack of acquaintance with it leads us to 
await further reports and the opinion of 
others. What was it?—kp.] 


GLONOIN AND STRYCHNINE 


One evening during the hot weather in 
September I was called to a student who had 
collapsed just before the condition examina 
tions. The young man had been studying 
mathematics for about sixteen hours a day, 
neglecting food, sleep and exercise; and the 
extreme humidity, as well as a little alcohol, 
had caused a collapse. 

I found him in syncope, almost pulseless, 
with extreme pallor. Bystanders had loos 
ened the clothing and sprinkled him with 
water without effect. I slipped a granule of 
glonoin into his mouth and he soon revived; 
but the pulse continued so weak that after 
about three minutes I gave him 1-67 grain 
of strychnine arsenate, telling him to chew 
the pill. He did so, and in about two minutes 
he began to show the full ef ect of the drug, 
i. e., tonic convulsions with episthotonos. 
This lasted for twenty-five minutes, after 
which time he felt all right and was able to 
go home alone. The bystanders were much 
alarmed, but I knew he would be over the 
convulsions in short order, though I was 
surprised to see so great an efiect from the 
small doses. 

This illustrates pretty well, I think, the 
advantage of the small dose, repeated to 
efect. The alkaloids, in fact, are quite 
the most effective drugs, and the laity is 
not slow to appreciate this fact. 

MALcoLmM DEAN MILLER. 

Boston, Mass. 


HOW TO GET YOUR SHARE OF BUSINESS 





It may be my title is a misnomer, for it 
would simmered 
down to making a living off an average 


seem as if, when it is 
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of about one hundred families each in the 
larger towns and cities, one’s share would 
still be small. So I fear I am urging you 
to seek more than your share. It all re- 
solves itself into a question of “the survival 
of the fittest.” It is the law of business 
and the law of life. Doctors cannot ignore 
conditions as they are and live according 
to some beautiful theory. It is appropriate 
to quote again these words: “Gentlemen, 
it is a condition that confronts us, not a 
theory.” 

The condition is, one doctor to about 
every one hundred families, fifty of whom 
are in the habit of paving the doctor’s bill, 
and fifty who don’t, can’t or won’t. The 
élite well-to-do may have a “family physi- 
cian,’ but the workers, the masses, are 
moving and changing about, following the 
factories— anywhere for a job or a better 
job. The doctor who does not study 
economic and industrial conditions is simply 
giving away a large part of his work. It 
was probably after checking off his “dead 
beat” accounts that the college professor 
said to the senior class, in my hearing: 
“Boys, medicine is a noble profession, but 
a damn poor business!” 

It is a poor business because doctors as 
a class have made it so. As business men, 
doctors are milk-sops. A few have the 
native business talent and are today wearing 
the togas of power. I am urging that doctors 
reform their business methods and teach the 
public to appreciate our work and pay for it 
the same as dentists have done this bit of 
public education. If it is true, as asserted 
by good authority, that doctors on the whole 
collect but half their charges, we should 
be just as well off if we cut charges in half, 
and make everybody pay. Surely, the 
present slipshod business methods are an 
injustice to our good patrons, doubling our 
work, half of which is financially non- 
productive. 

The injustice of poor collecting does not 
stop here. It goes further. The  well- 
established busy doctor may not miss a 
few thousand each year—work that he does 
for the not-paying. But the younger doctor, 
struggling to get his start, is all the more 


hindered by his slack, easy-going opulent 
brother practician.] 

Now, then, with these professional and 
economic conditions facing us, how may the 
average doctor get his business? I have 
already emphasized the necessity of an up- 
to-date office, and of doing real scientific 
work, nor only in treatment but in clinical 
and laboratory diagnosis. I have urged 
the value of “doing things” for the patient 
that have effective value as well as the 
psychologic result of holding the patient. 
All this may be done and still the doctor 
not be busy. Except in small towns, the 
word-of-mouth publicity is a slow process. 

In the village the word flies about that 
Dr. So-and-So has “one of them new- 
fangled x-ray machines.” A good homeo- 
pathic brother I know got a dinky little 
static machine and spread the news about 
until the whole countryside had called to 
see it. It was effective advertising, yet I 
doubt that he could turn the crank fast 
enough to get even good static results, let 
alone any x-ray work. It was like the old 
doctor in my native village. He bought an 
old wooden-barreled microscope for five 
dollars, so that, he said, he could fill out his 
insurance papers and write “ves” after the 
question: “Have you a microscope?” 

Those of us in the towns and cities, how 
shall we gain public attention? The author- 
ities of our organized guild place the penalty 
of excommunication on him who dares to 
advertise in any open way. Some of the 
ambitious ones get considerable advertising 
by the newspaper-story stunt—the remark- 
able operation; the terrible accident case; 
the sensational life-saving heroism of blood- 
transfusion—all these and more are worked 
overtime. The time-worn method of singing 
in the church choir; lodge, church and 
political activity; now and then something 
tragic, like the discovery of burglars in the 
wee hours of night when making a late call; 
one’s automobile stolen or horse and buggy 
run off by thieves; occasionally getting into 
a street-car accident; all these help to teach 
our “great name” to the public. 

But, alas, in many places newspapers are 
requested by official resolution of the local 
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medical society not to publish the doctor’s 
name in any case-story. The younger men 
wonder why the busy and established men 
urge this action; they wonder whether it 
is a game of “what-I-don’t-need-the-other- 
fellow-shan’t-have.” 
as if the hospital-staff stunt, the corporation 
service and the graft are all 
about as clever samples of medicopolitical 
wire-pulling as real-thing politician 
could be proud of. The young man, with 
his well-equipped office, his careful, up 
to-date training, resents the necessity of 
waiting five to ten years for his share of the 


‘ 


The voung man feels 
“ specialty” 


any 


business, when a few men are collecting 
large incomes and besides doing a lot of 
free work which the young man rightfully 
should have. 

Considering all these things, if I were a 
young man and had located in a good-sized 
town where the local votaries of our guild 
had the control of the hospitals, the corpora 
tion service and all the paying practice, and 
if I had no “pull,” no “stand-in” with the 
powers, then I should stand alone, and let 
the public know who I was, where I could 
be found and what I had to sell. By any 
honest method I should fit up a first-class 
office and make myself as much an all 
Then |] 
do what I could decently to take an interest 
in the public a! airs of my community, shun 


around doctor as I could. should 


ning the underhanded methods of advertis 
ing. If I were socially or politically men 
tioned I should try to have the “ Dr.” part 
left out as much as possible, to avoid the 
appearance of seeking publicity in that way. 
Then I should print notices 
cular—and mail or distribute them in all 
the homes of my neighborhood: neat, dig 
nified announcements, giving my 
location, office-hours, and mentioning the 
work I had to sell. I should do this with 
the same frankness that a banker uses when 
he tells of the soundness of his bank and 


a card or cir 


name, 


solicits deposits. 

If I could consistently, when opening prac 
tice in a new town, and if I had a really nice 
office to show, I should hold a public recep 
tion, show myself and my working tools, 
making it a social as well as a business occa- 
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If I did all kinds of office work as 
well as a calling practice, or if 1 did office 
work only, I should not hesitate to use the 


sion. 


newspapers. 1 should write interesting ad- 
vertising stories in which I knocked adver 
called and 
contemptible methods. 
I should also condemn the buying and using 
of “patent medicines.” I hold up 
to scorn all hypocrisy and underhand deal 
ings, let it hit whomever it might. In these 
stories I should name my office fee, niedicine 
included, calling for payment in cash. If 
I thought wise, I should make my charges 
lower than the schedule of the book-account- 
ing plan. I should make it plain that every- 
body would have to pay, and in surgical 


pretenders, “qu acks,”’ 


condemned _ their 


should 


cases the fee would be agreed upon in ad- 
vance. 

If this sort of prowess in a business way 
offended the guild and I were boycotted, ex- 
communicated and in a way ostracized, I 
Only the powerfully 
elect would openly condemn. The rank 
and file will applaud and admire your busi 
ness temerity and professional compeiency. 


should not be alone. 


Remember that the average doctor gets no 
help from the official 
great solace will be yours: the respect and 
confidence of the public, and ready money 
to pay your bills in addition to a “rainy 


organizations. A 


day” surplus. The more other doctors use 


their hammers to knock you the closer will 
the people stand by vou. 

By this method your office business is 
cash, and your calling practice is practically 
so. You have no loose ends wasting your 
time and energy. If you are in position to 
own a runabout, your mornings for calls 
and your afternoons and evenings up to 
8 p. m. for office work enable you to attend 
twenty to fifty patients a day, and do good 
work. 

I am not spinning an idle theory. I am 
talking from an experience of what I have 
done and am doing now. My plan elimi 
nates the “deadbeat,” the specialist and the 
surgeon. It enables the doctor to do honest 
and competent work and to give his patients 
a service not to be compared unfavorably 
with the best. 





| 
| 
t 
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I fully realize that the methods I advocate 
will be startling and perhaps repugnant to 
many who live in the haze of an old-time 
theory of the Code. Those who bask in 
the luminary of the Elect Ones, and who 
hope some time, if they live long enough, 
to slip into some one of the “seats of power,” 
will say my plans are “unethical.” 

To me the Code is like the constitution of 
the United States—a sacred set of laws, yet 
not unamendable. Life conditions change 
and our systems of law must keep pace with 
these changes. Right is always right. When 
by appealing to the “unconstitutional” 
principle a great trust kills competition and 
grows opulent by unjust methods, that may 
be legal, but it is not right. So, too, when 
organized medical politicians control hos- 
pitals, corporation service, and even dictate 
by “official” mandamus what drugs we 
shall use and what methods we shall employ 
to get business, by appeal to the “unethical” 
principle, it may be professionally legal, but 
it is not right. 

If a doctor does right by the people, does 
the right kind of work, such as I am trying 
to outline, does no immoral work and lives 
a clean life, he need not fear the Court of 
Last Appeal, where the Golden Rule is the 
basis of moral law. 

Few doctors care to take an independent 
stand. They fear to be ostracized and boy- 
cotted by the “ethical elect,’ yet many, 
prompted by avarice or forced by starvation 
competition, practise all the petty under- 
handed advertising schemes. They cut in 
and force themselves into the family prac- 
tice of older men. They “work” and “leg- 
pull” their patients, they scheme and bam- 
boozle until their “ethics” is but a cloak to 
cover a real unethical life. Some of these 
are the first to cry “Quack” at another 
doctor who is unlucky enough to get found 
out. Like so many ink-fishes, they be- 
smudge the neighborhood to protect them- 
selves. Many a woman of loose morals is 
the handiest with her tongue to point criti- 
cism and suspicion toward a more worthy 
sister. So, too, many a medical society 
membership is a sort of license to bam- 
hoozle in secret. 


What we need in America is a revised 
code, a national registration board made up 
of retired men, a new and independent 
medical association, the guiding principle 
of which will be a square deal for all and 
a fair chance for every man. In short, an 
organization of the many—not for the few. 
A medical democracy, instead of a pre- 
tentious plutocracy. 

There are those who are so set in the ruts 
of habit, so steeped in the old fogyism of 
ancient professional dignity, who have no 
faculty for self-advancement and self-edu- 
cation, that my argument will not touch 
them. Such are hopeless. My appeal is 
to the man who recognizes social and busi- 
ness conditions as they are, and who sees 
no sacrifice in honest publicity of anything 
but a false and stilted dignity. The banker, 
the merchant and even the preacher will 
commend him, for each of these knows the 
value of advertising. The people will 
swear by him, for he gives them skilful 
service at a moderate expense—in short, a 
real-thing square deal. 

[I have read this paper through half a 
dozen times, each time putting it down with 
the feeling that it would be unwise to pub- 
lish it. The methods of publicity which 
the writer advocates are not free from criti- 
cism— indeed, though his argument is ‘“‘sugar- 
coated,” there is in it palpable excuse for 
the open medical advertiser. This form of 
practice we have opposed and shall oppose. 
Once admit the entering wedge of argument 
and there will be no stopping until every 
Sunday newspaper and every bill-board will 
declare in glowing terms the superior virtues 
of some member of our profession—and 
the man with the longest purse will get the 
most of the business, irrespective of moral 
character or professional fitness. Any form 
of publicity which may lead to a state of 
things like this is absolutely demoralizing, 
and to put it plainly, dead wrong. I can 
see it no other way, and I feel that any 
clean man who will try to think the problem 
out for himself, honestly, will come to the 
same conclusion. Merit not money should 
count in achieving success. 
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There is, however, a very apparent need 
for business “gumption” among us. It is 
not right that men with real ability, who 
have the mental equipment and the proper 
skill for success in medicine, should be 
forced into the background and compelled 
to stay there through excess of modesty or 
a false conception of medical ethics. There 
should be clean yet effective methods and 
application of publicity, without need for 
the insidious and undignified “advertising” 
schemes to which the young man just start- 
ing his career so often feels compelled to 
resort. He wants work. He wants to make 
an honorable living. How shall he advise 
the people of his existence and of his quali- 
fications ? 

It is to help in the answer of this question 
that we have printed this “incog”’ article. 
Some of the methods advocated seem to us 
good; others bad. We hope that its publi- 
cation will set others to thinking, and that as 
a result we may get a fund of suggestions 
from our readers—all good, clean, justifiable 
in the conscience and heart of any straight- 
forward, honorable physician.—Ep.] 


“ADVANTAGES OF ALKALOIDS 

While attending a postgraduate course at 
the Post-Graduate Medical School and Hos- 
pital in Chicago, in 1894, with my former 
preceptor and colleague, the lamented Dr. 
T. F. Calbreath of Cleopatra, Mo., I listened 
to a lecture by Dr. W. F. Waugh, on the 
treatment of typhoid fever. This lecture 
made a profound impression on me, as up 
to that time my success in the treatment of 
this disease had been anything but brilliant. 
In his own convincing and logical manner 
Dr. Waugh also alluded to the splendid and 
positive results being obtained through the 
use of alkaloidal medication. 

I well remember how Dr. Calbreath and 
I discussed this lecture in our rooms on 
Honore street that evening and decided to 
take a stock of alkaloids home and familiar- 
ize ourselves with their administration. Dr. 
Calbreath was one of the most loveable men 
I have ever known, with a sweet, childish 
simplicity, all unconscious of self, whom to 
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know was to admire, and whose acquain- 
tance when cultivated was like a pleasant 
book; his mind was as brilliant as the spark- 


‘ling stream, and his resources seemed to 


have no end. Together we studied and 
“tried out” alkaloids, one after another, 
until our armamentarium medicorum was in 
creased very preceptibly. 

Since that time Dr. Calbreath has passed 
to his freward. 1 hear 
physicians in our societies and in private 
making statements as to the uselessness 
and uncertainty of alkaloids, and whenever 
I do I am convinced of one of two things: 
either that the doctor does not read or in 
vestigate, or that he is among those who 
prescribe in the same old routine way from 
the time they leave college until they are 
summoned to their last repose. 


now sometimes 


Score one 
for the doctor who conscientiot sly dis 
penses his own medicines. 

Experience shows that it is the doctor 
who relieves, and at once, who is appre 
ciated. If I were in dire distress I should 
feel most kindly to the physician who came 
to my bedside with the remedy needed ready 
to his hand, rather than a prescription pad 
in his pistol pocket, which would be sent 


to a convenient druggist (if one was near) 
while I was still suffering. It is the patients 
you keep alive who come in and pay their 
bills and return for vour services and bring 
their friends with them. A pleased patron 
does more advertising for you than any other 
medium yet known to the profession. 

It pays to be square and adhere. strictly) 
to the truth; this is the only course which 
will succeed in the end. 

Do not make assertions to impress patients 
with your profound knowledge, for instance, 
tell some poor woman, after a severe labor, 
that “if she ever becomes pregnant again, 
she cannot live through it.’ Only think, 
Brother, what that poor woman endures, 
in fear of the occurrence of that which every 
faithful wife may naturally expect. But 
worse still, if the expected really happens 
and she is to become again a mother, the 
anguish of heart and mind must be almost 
unbearable. Spare the poor creature rather 
than try to impress her with your super- 
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natural accomplishment in divining her 
future. 

A prescriber will say “it costs too much to 
keep one’s supplies.” True, it costs some- 
thing to have the best of anything; but after 
all, it is better to buy good supplies in small 
quantities and have them fresh. Insist on 
having the very best. Do not your patrons 
who place the health and lives of themselves 
and their families in your hands demand it? 
And if we shirk a known duty are we not 
responsible, not only to those who implicitly 
trust us as medical men, but to our Maker? 

There was a time when “allopathy” and 
“homeopathy” prevailed, which meant either 
the maximum or minimum in dosage. And 
without drawing on our imaginations strong- 
ly at this enlightened time we can easily 
see the weak points in both systems. Thanks 
be to honest investigators (in whose class 
is our own Dr. Abbott) we have now struck, 
as it were, a golden mean between these 
two old schools, in which we resort to “any 
means that meets the ends.” 

If cold water (or for that matter any other 
means at our disposal, medicinal or non- 
medicinal) is indicated, use it internally, 
externally and eternally until results are 
obtained. In short, be a doctor under any 
and ail circumstances. I do not believe 
that any one of us is fully living up to his 
full opportunities as a physician unless he 
diligently avails himself of all the means, 
the use of which will the better enable him 
to cure disease and relieve suf-ering. 

Think what calx iodata alone has: done 
for the relief of suffering and the saving 
of life, and the prompt results from more 
than a score of alkaloids, specific, so to 
speak, in their ability to control abnormal 
conditions. Yet we find knockers—and why 
is it, Brothers Just take an inventory of 
yourself and your methods and results and 
compare them with those of vour neighbors 
who have already experienced a change of 
heart. Try these new methods, and I 
believe your enthusiasm will be as great as 
my own. 

This is already longer than I had expected, 
and with one more allusion I will close. 
If the alkaloidal system only afforded the 


three drugs so frequently and successfully 
used by myself in heart insufficiency, in 
advanced life—where there is lack of com- 
pensation, manifest by shortness of breath 
and other well-known symptoms—viz., 
strychnine arsenate, hyoscyamine, and glo- 
noin, [ should feel well repaid for the change 
of method, since this combination will 
restore the equilibrium of a failing heart 
and enable a patient to live in comfort for 
many years, in conditions where all other 
remedies fail. 

These are only a few of the advantages 
of the alkaloidal system, but sufficient to 
show its superior efficiency in a vast number 
of diseased conditions. This reminds us 
that we should be earnest and progressive 
and endeavor “to do that we do well,” as 
exemplified in the schoolboy’s declamation: 

The man who wins is the man who does. 

The man who makes things hum and buzz; 

The man who works and the man who acts— 


Who builds on a basis of solid facts; 
Who doesn’t sit down to mope and dream, 


But humps ahead with a force of steam; 
Who hasn’t the time to fuss and fret, 
But gets there every time—you bet! 

S. E. BAMFORD. 
Hastings, Nebr. 


THURBER MEDICAL ASSOCIATION 


A medical society which is doing good 
work of a peculiar character and which 
may well serve as a model for many other 
local medical organizations is the Thurber 
Medical Association, of Milford, Massa- 
chusetts. We have just received the Manual 
of the Association, prepared by our old and 
good friend, Dr. J. M. French. It contains 
photographs of deceased members, a large 
amount of statistical information concerning 
the society, biographical details concerning 
physicians who have passed away, and many 
other items of peculiar interest to every 
member of the association. 

This association is building up a medical 
library which is free to all its members; its 
programs are of the highest scientific and 
literary character; and its social features 
are unusually attractive, serving to bind 
its*membership into a ‘closer ‘union, treating 
them as friends and brethren as well as 
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professional colleagues. Would that we 
might have many other societies like this 
one. 
EFFICIENCY WITH INTESTINAL 
ANTISEPTICS 

Dr. Waugh’s article in October CLINt- 
cAL MEDICINE is full and to the point, the 
purest wheat without chaff. In my March 
journal I jotted the following note: 

“We fail in our therapectics nine times 
out of ten because we fail to give dose 
enough—and this is especially true in the 
use of intestinal antiseptics. [-mpiricism 
is one of the greatest foes to rational thera- 
peutics.” 

I am an exact follower of Dr. Waugh’s 
method of treating typhoid fever. I never 
have any delirium after I “‘clean out and keep 
clean.” If ever the above should fail to 
relieve the delirium I should certainly think 
of digitalin in large and ef‘ective dosage. 
The above is the result of twenty-four years’ 
experience, with but one death, and that 
due to perforation of the bowel. 

J. H. FREtz. 

Lambertville, N. J. 

[Absolutely true! “Dose enough” may 
represent only a very small quantity of the 
drug, or a great deal of it. The essential 
thing is to be able to know that what we are 
giving is having the result expected from it. 
In no condition is this more important than 
in the cleansing and disinfection of the ali 
mentary tract.—ED.] 


OBSTETRICAL TEACHING 

The president of the American Gyneco 
logical Society has appointed a committee 
to report, at the next annual meeting in 
Washington, on “The Present Status of 
Obstetrical Teaching in Europe and Amer 
ica,” and to recommend improvements in 
the scope and character of the teaching of 
obstetrics. 

The committee consists of the professors 
of obstetrics in the Columbia University, 
University of Pennsylvania, Harvard, Jef- 
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ferson Medical, College, John Hopkins Uni- 
versity, Cornell University and the University 
of Chicago. 

Communications from anyone interested 
in the subject will be gladly received by the 
chairman of the committee, Dr. B. C. Hirst, 
1821 Spruce St., Philadelphia, Pa. 


OBSTETRIC FANCIES AND FACTS 


Can a child aid in its own delivery? 
Certainly not; it is a mechanical impossi 
bility. Some women believe such stuf!, I 
know. I have heard the idea mentioned. 
The amount of rubbish that is believed in 
the lying-in chamber is astonishing. Some 
other examples are: That an eight-months 
child never lives. That a child can be 
“grown to the side.” That a girl is higher 
in the womb than a boy or vice versa. Sev 
enteen-pound children. That a child can be 
“turned over three or four times” (podalic 
version). That breast milk is “good for 
sore eyes.”” I once had a woman claim that 
a child died in four days because I “cut 
the cord too long.’ 

As a Japanese sage once remarked, “It 
is difficult to know what is going on in the 
minds of uneducated people.” These things 
are too absurd for serious consideration. 

In regard to occiput-posterior presenta 
tions, I have sometimes succeeded in ro- 
tating them by the shoulder, as spoken of 
by Dr. Rittenhouse. The manipulation, 
however, may cause the prolapse of the cord 
or a foot. Both of these accidents have 
happened to me. In one case I had to 
replace the cord, and finish the rotation 
with the forceps, and to perform a version 
in the other. 

An instrument not appreciated as it 
should be is the short Hunter forceps. All 
other short forceps that I know of are use- 
The lock is positive, being a ratchet 
and cross-bar, and the handles so short that 
they can be applied as the patient lies in 
bed. In cases of inertia, I have even ap- 
plied them to a floating head in this manner. 
For the after-coming head, in a version 
where seconds are vital, the instrument is 
invaluable. 


less. 





- 
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When are forceps “absolutely necessary ?” 
“Never,” according to some old-time prac- 
ticlans. Such men however should steer 
clear of city tenement practice as it would 
profoundly modify their ideas. The ex- 
perience of those men coming here from the 
country always cures them of this notion. 
Personally I use forceps in 75 percent of 
my cases, and I don’t apply them the first 
hour of labor either. True, it is “inter- 
fering with nature,” but when all our living 
is more or less in defiance of nature, we 
cannot expect all our functions to remain 
uncomplicated. 

H. O. CARRINGTON. 

New York City. 

CHIGGERS: CALCIUM SULPHIDE 

In the October number of THE AMERICAN 
JouRNAL OF CLINICAL MEDICINE, page 
1113, I see some brother in Missouri has 
evidently been tangled up with “chiggers”, 
or red-bugs. I find that sodium-chloride 
solution, one ounce to the pint of warm 
water, is practically a specific, if you will 
bathe the limbs thoroughly with it before 
going out in the grass or weeds. Petrolatum 
jelly applied to the bite kills the little fellows 
and affords instant relief. 

I have also found that chiggers, ticks, fleas 
mosquitoes and sand-flies will steer clear 
of the mortal who is saturated with calcium 
sulphide, and by the way, I find calcium 
sulphide given to saturation in scabies (and 
the Lord knows every negro in this country is 
afflicted with scabies) is giving me good re- 
sults. I use calcium sulphide everywhere 
that I have pus and frequently where there 
is no pus. 

Isaac P. ISRAEL. 

Village, Ark. 

COPPER ARSENITE 

Dr. C. Stanton of Blunt, South Dakota, 
writes that he is using copper arsenite in 
combination with zinc sulphocarbolate in 
the treatment of intestinal troubles and ob- 
tains the best of results with these remedies. 
He prefers a combination of copper arsenite 
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with corrosive sublimate and morphine 
sulphate in small doses, adding 5 grains of 
zinc sulphocarbolate to each dose. This 
combination is well borne by the stomach 
and seems to be peculiarly effective thera- 
peutically. 


CHARCOAL HABIT 

Dr. George B. Lake some time ago re- 
ported through the columns of this journal 
a case of charcoal habit. Since then he 
writes that he has heard of several other 
cases and he wishes to know if other mem- 
bers of the “family” have seen similar ones. 
He will appreciate if they will report any 
such cases to him direct, giving him per- 
mission to use these reports in a clinical 
study. We urge everyone who knows of 
such cases to communicate with Dr. George 
B. Lake of Wolcottville, Indiana. 


A REPORT ON CHROMIUM SULPHATE 

In the October number of CLINICAL MEDI- 
CINE you ask for the experiences of your 
readers with chromium sulphate. I have 
used it in three cases with good results so 
far. The first case was epilepsy. In a 
personal letter to me Kolipinski said he had 
used chromium sulphate without any suc- 
cess in epilepsy. I thought I would give it 
a trial in a case which had come under my 
care. 

Warren H., age 25 years, American, white. 
Occupation, butcher or farmer. Father 
living and in good health; mother died from 
typhoid fever. He drank whisky from the 
time he was eighteen years of age, sometimes 
a pint a day, and smoked cigarets, two boxes 
a day, and was a ball player of some local 
reputation. 

About six years ago “fits” came on every 
Sunday night and then quieted down to 
once in two months for a long time, or just 
a short time before I was called to see him 
in a severe attack. He was then employed 
at our local mill, painting the outside of the 
building. I advised him to leave the mill 
and go to the country and farm, which he 


did. 











I cleared out his bowels, advised him as to 
diet and gave him chromium sulphate, 8 
grains after each meal. 

He had an attack April 1, a mild actack 
May 11, and June 24 a threatened attack 
(did not lose consciousness). September 9 
he had another attack, but a very mild one. 
His general health is better and he does not 
drink or use cigarets. Do you 
think the drug helped him? 

I have another case of some in- 
terest. A young woman, age 33, 
married, mother of four children. 
She has always been hysterical 
and has a uterine fibroid. The 
pains and aches she complained 
of would fill a book. 

Four months ago | gave her 8 
grains of chromium sulphate after 
meals. Improvement was imme- 
diate. She took up her household 
duties, helped her husband with 
the gardening, nursed a_ child 
through typhoid, and her fibroid is 
getting smaller. She had _ been 
advised to be operated upon and 
refused. 

I used chromium sulphate in an- 
other case, one of nervousness. A 
woman, aged 30, was helping a 
girl friend make arrangements for 
her wedding. Before the wedding 
took place my patient collapsed 
and was cémpelled to go to bed. 
Could not sleep and was mildly 
hysterical. Chromium _ sulphate 
and rest straightened her out 
very nicely. 

Doctor, this is my first attempt 
at this sort of work and I don’t 
get along as I should like. 

W. H. Cowan. 

Donora, Pa. 


{I wish every other man would do as well! 
It isn’t the ability to write eloquently, in beau- 
tiful literary style, that we need. Short 
articles, like this one, recounting personal 
experiences in treating the sick, getting 
“right down to brass tacks,” in the home- 
like, everyday language which you use in 


LEPROSY IN THE PHILIPPINES 


. regarding the 
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and lots 
I wish we might hear from others 
chromium sulphate.—Ep.] 


everyday life, we can always use 
of them! 


LEPROSY IN THE PHILIPPINES 


Enclosed I send you a photograph of a 
group of lepra patients in the San Lazaretto 


Some cases of leprosy. seen in the Philippines 


Hospital, Island of Luzon, P. I. There are 
said to be something over three hundred of 
these poor unfortunate confined here, and 
they are in all stages of the disease. 

The three subjects shown, who stood to 
have their picture taken, are all females. 
The little girl is just taking the disease, the 
others have had it for some years. As you 
will observe, the disease attacks the hands 
and feet first and gradually creeps up. The 
fingers and toes just simply dry up like dry 
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rot and crumble off. No pain, no blood, 
no sensation, and as soon as a vital organ is 
reached the patient just quietly goes to sleep, 
never to awake. The variety there is what 
is known as lepra negra, and often starts with 
tubercles which swell and dry up slowly, 
leaving a dark scale and dead substance, 
this slowly crumbling away. 

It is believed there that the lepra bacillus 
is acquired mostly by the custom of eating 
decayed fish and other half-rotten foods. I 
have often seen the natives hang up their 
fish for three or four days, till about half 
rotted, then putting it into a pot with 
vegetables for a chowder feast. The Laz- 
arme district comprises about 100 acres and 
is kept in good sanitary condition. Since 
the Americans have been in charge many 
improvements have been made there. 

LoyaAL ALLEN. 

San Antonio, Tex. 

MODERN TREATMENT OF SYPHILITIC 
LOCOMOTOR ATAXIA 

The writer claims no superior knowledge 
or unusual clinical advantages as regards 
“locomotor ataxia” (syphilitic). What knowl- 
edge he may possess is drawn from teachers, 
textbooks, older physicians, and careful 
study of one clear case. 

One or more of my fellow practicians 
gave my present patient to understand that 
he would grow steadily worse and that there 
was no help for him. My object in this 
“outline” is to show that “something can 
be done,’’ by persistent scientific effort. 
The progress of the disease may sometimes 
be arrested. What is “medicine” good for, 
if it cannot alleviate suffering, cure disease 
and prolong useful lives ? 

Doctor, “lend me your ears”’ (or eyes). 

The diagnosis being unmistakable by (1) 
ataxic gait, (2) argyle-Robertson pupil, (3) 
loss of patellar reflex, (4) luxation of hip- 
joints, (5) gastric crisis, and (6) lightning 
pains, I began treatment about March 15 
last, with the following course: 

Potassium iodide, mercurial inunctions, 
mild catharsis, the tonic tablets of triple 
arsenates with nuclein, and an occasional 


‘ 


cabinet-bath. At the time the patient could 
walk about one-eighth mile. Complained 
of feet “going to sleep,” numbness of legs, 
appetite variable—but was able to super- 
intend his business. I introduced galvanism 
at the bedside, hot foot-bath, and vigorous 
rubbing. 

Later the treatment was marked down to 
a “system”? about as follows—varied ac- 
cording to condition of patient: 

Daily evening treatment at bedside: 
Galvanism on soles of feet, ankles, calves, 
knees, flexor muscles, gluteal muscles and 
lower half of spine, fifteen minutes. Vibra 
tion on the same about five minutes. Hot 
foot-bath and massage five to ten minutes, 
closing with a thorough rubbing of back and 
lower extremities. 

Drug treatment: Potassium iodide alone 
proved irritating, so we used syrup trifolium 
compound, and pil. mixed treatment (Chi- 
chester), giving two to three pills and one to 
two doses (2 teaspoonfuls to the dose) of 
liquid daily. “Pil. mixed treatment” is a 
boon to sufferers from syphilitic lesions. 

When in doubt, doctor, give iodides. 
Patients suffer from syphilis and “know it 
not.” We use also heat (bath-cabinet) about 
once a week, followed by alcohol-rub. Also 
a standard tonic. For tonic efiect I am 
pleased with syrup of hydriodic acid. It 
contains no iodine and does not upset 
divestion. 

Under this system the patient, a business 
man of 56 years, is comfortable, transacts 
his business, rides out and can walk about 
one-eighth mile with a cane. 

Fellow practitioners! { Have you any simi 
lar case? If so, will you give your methods 
of treatment. Our minds should be “ever 
open to the sunshine and the morning, ever 
ready for new truth and new duty.’ Fs 

F. A. PITKIN. 

Palmyra, N. Y. 


[The editor ventures to “ butt in” with a few 
suggestions. First, good nutrition is of the 
greatest importance; hence the necessity of 
paying special attention to digestion; the 
sweeping out of alimentary debris with 
mercury and saline laxatives; bowel steriliza- 
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tion with the sulphocarbolates. Second, 
keeping up “the tone,” as with the arsenates 
of iron, quinine and strychnine. Third, an 
attack upon any syphilitic taint: Iodine, of 
course, as Dr. Pitkin suggests. We like calx 
iodata in large doses, also iodoform internally. 
A combination of mercury biniodide, arsenic 
iodide, iodoform and phytolaccin gives excel 
lent service. Nuclein also should 
be used and in full dosage. The 
physical methods advocated by Dr. 
Pitkin, plus systematic education 
of the incoordinating limbs, is 
always in order, and important. 

We ought to have more articles 
on the treatment of svphilis, in 
all its stages and all its forms, 
with a multitude of short, practical 
clinical reports. We appeal to the 
“family.” Please give us “a big bunch’— 
and now is the proper time.—Eb. 


‘ 


AN INTERESTING BRAIN INJURY 


On Nov. 11, 1908, I received an urgent 
call from the country, about three miles out, 
to attend a case of gunshot accident. The 
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The portion of the gun which was imbedded in 
the brain. Exact size 
patient, a boy of 15, had loaded an old-time 
rifle with a charge of black powder and No. 
6 shot and fired it, with the result that the 
weapon burst. He managed to get to the 
house with assistance. T found him with a 





wound the diameter of two silver dollars, 
almost in the center of the frontal bone and 


‘about an inch above the root of the nose. 


It was November, and about 4 o’clock in 
the afternoon. I was alone and was re 
fused permission to take him to the hospital, 
so I had to do the best I could. I admin 
istered chloroform, as he was perfectly con 


rhe gun which exploded 


scious, and by the light of one kerosene lamp 
I cleaned out the dirt, pieces of wood, etc. 
The skin was absolutely destroyed, both 
plates of the frontal bone gone, but the brain 
substance seemed little the worse, except 
that it was badly bruised. I loosened the 
skin over the bone enough to be able to draw 
it together to close the gap, brought the edges 
together and left in the wound a fair-sized 
drainage tube. 

The patient “rallied nicely from the 
anesthetic. Next day he was in good con 
dition but complained greatly of a severe 
headache, which was not to be wondered at. 
In three or four days there was quite a pro- 
fuse discharge of pus with a temperature of 
101°F, I irrigated the wound freely, and he 
continued in this way for a month. His 
father said he would dress the wound himself 
and save expense, and very unwillingly I had 
to comply. 

On. Dec. 30 I was sent for again and 
found the boy wildly delirious, with a tem 
perature of 105°F. The ice-bag, gelseminine 
and aconitine controlled the condition and 
he again improved. All this time hospital 
treatment was absolutely denied. On Janu- 
ary 22 he and his father walked into the 
office. He complained of headache, the 
wound was still discharging pus, he had 
diplopia and the right eye was displaced 
outward and downward, with ptosis. His 
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speech was almost natural, though a little 
thick. The right pupil was slightly enlarged 

He went on much in this way until the 
end of February. On the 9th of March he 
became delirious, the temperature rose and 
he became drowsy. I told his father he evi- 
dently had an abscess in the brain and 
the boy must go to the hospital and receive 
proper care or he would die. I took him up 
in the ambulance and examined him with 
the x-ray. I found a deep shadow situated 
about 2 1-2 inches in and about an inch 
above the top of the orbit. I reopened the 
wound and worked cautiously toward the 
body. After a few minutes I touched it and 
with the aid of a pair of strong forceps re 
moved the entire breech of the gun, together 
with a screw. I was not satisfied yet and 
upon further exploration thought I detected 
fluctuation in the right frontal convolution. 
I slipped a bistoury along my finger and out 
gushed about an ounce of foul-smelling pvs. 
The abscess cavity was well irrigated and 
the wound closed, with a larger drainage tube 
left in the cavity. Next day I found him 
with a temperature of 100°F., headache 
almost gone and feeling, as he said, “fine.” 

He made an _ vninterr.pted recovery, 
ptosis and diplopia disappeared, but the 
wound took a long time to fill in. The 
breech and screw weighed one ounce and 
84 grains. They had been buried deeply 
in the frontal convolution from Nov. 11 
to March 11, a period of four months. 

I suppose a good many will say, “Why 
didn’t the fool find the breech the first 
time?” Well, I wish they had been in my 
shoes, without assistance or light, and a 
crowd of weeping women helping the dis- 
turbance. 

This case illustrates the amount of injury 
the brain can withstand and recovery follow; 
the existence of the socalled silent areas in 
the frontal convolutions; the advantages of 
hospital appliances; and the utter foolishness 
of the dread people seem to have of such in- 
stitutions. He did not present aphasia and 
paralysis of the muscles of articulation, or 
loss of understanding of speech, which would 
show that the injury was on the right side 
and not on the left. I enclose two photo- 


graphs, one showing the size of the breech, 
the other one, of the rifle in miniature. 

The patient is perfectly well today and 
is in possession of all his faculties. He has 
quite a marked depression on account of the 
destruction of the bony tables, but he is 
worth several dead ones yet. 

HuGaH JAMESON. 
Titusville, Pa. 


GREAT ANATOMISTS BEFORE VESALIUS 


My attention has only just been called to 
Victor Robinson’s article on Vesalius and 
Anatomy in the September number of your 
journal. I do not know where Mr. Robin 
son obtains his information in regard to the 
history of anatomy during Vesalius’ time. 
Certainly not from any standard history of 
medicine. 

Vesalius was not the first to do dissection, 
for it had been continuously practised and 
public demonstrations on human cadavers 
had been given at the Italian universities 
regularly for more than two centuries before 
his time. Mondino’s “Manual of Dissec- 
tion,” which was commonly vsed in the 
medical schools of Italy— and there were 
some twenty of them altogether during the 
fourteenth and fifteenth centuries— was origi 
nally published in the early part of the four 
teenth century. Some magnificent work was 
done in anatomy before Vesalius’ time. He 
well deserves the title of father of modern 
anatomy, but not in the sense that anatomy 
was not studied at all before his time. I 
have recently told the story of anatomy at 
this period in my book, “The Popes and 
Science.” 

As for church opposition to anatomy dur 
ing Vesalius’ lifetime, nothing could well be 
more absurd. The greatest school of anat 
omy in Europe during the last twenty-five 
years of Vesalius’ life was in Rome. The 
great professors in it did some of the best 
original work that has ever been done in a 
corresponding period in the whole history of 
anatomy. Their names are household words 
all over the world among physicians who 
know anything about the history of medicine, 
and they include such men as Varolius, after 
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whom the pons is named; Columbus, who 
discovered the circulation of the blood in 
the lungs (he had been Vesalius’ prosector 
and subsequently his successor at the Uni- 
versity of Padua before being invited to 
Rome to become the professor of anatomy 
in the papal medical school); Fustachius, 
after whom a number of structures are 
named and who with Columbus and Ve- 
salius formed the trinity of great anatomists 
who worked about the middle of the sixteenth 
century; Czsalpinus, to whom the Italians 
attribute the discovery of the circulation of 
the blood, and not without reason; and Pic- 
colomini, a worthy successor of even such 
great geniuses. In the next century we have 
Malpighi, after whom more structures in 
the human body are named than any other 
also taught here. 

All the great teaching in medicine at this 
time was done down in Italy. The best of 
it was to be found in the Papal states. 
Bologna was in the papal states at this time, 
and there were two other medical schools 
in the same dominions doing excellent work. 
One of these was at Ferrara, the other at 
Perugia. 

Do let us have the history of medicine and 
of anatomy out of standard histories of medi- 
cine and not out of the histories of religious 
differences, White, Draper et al, for there 
the odium theologicum has utterly perverted 
truth. Above all, let us not make little of 
what was accomplished for the medical 
sciences in the fifteenth and sixteenth cen- 
turies. ‘ 

Jas. J. WALSH. 

New York City. 


[Dr. Walsh, who is Dean and Professor 
of the History of Medicine in the Fordham 
University School of Medicine, New York, 
has written a number of books on medical 
history whose perusal will repay anyone in- 
terested in this important subject.—ED.] 


AN OLD REMEDY FOR TAPEWORM 


In a late number of CLinIcAL MEDICINE 
“C. B. H.” calls for a remedy for tapeworm. 
If he will take about two tablespoonfuls of 
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decorticated pumpkin seeds and grind them 
to a paste with two-thirds of a pint of water, 
administering at one dose, at bedtime, after 
fasting through the day, and follow with a 


_ dose of castor oil in the morning, then if 


there is any tapeworm in the intestine it 
will make its exit with the oil—and don’t 
you forget it. I’ve never known it to fail. 
GEORGE D. STANTON. 

Stonington, Conn. 

[This is an old remedy for tapeworm, and 
a good one, too, in many cases. Unfortun 
ately, in the experience of most physicians 
that qualifying word, “many,” 
used—for in as many more it fails, and 
fails absolutely. After the last word 
been said we must reiterate our often-ex 
pressed belief that there is no single sub 
stance quite so efective in “getting after’’ 
the worm as male-fern. We prefer a com 
bination of male-fern with castor oil, croton 
oil and chloroform. which lands his wormship 
practically every time—but the ingredients 
must be absolutely right.—Ep.] 
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DEALING WITH ABORTION AND THE 
ABORTIONIST 


I consider it no breach of confidence to 
publish the following letter. It is like a 
slap in the face, an insult to me personally 
and to the whole medical profession, that 
such a request can be made in such terms: 


Dr. ————_: 

I hereby write You as to whether You would help 
me out of my trouble. I am only six weeks preg- 
nant and have been examined by doctors that tell 
me I can stand it easy to go th ough itas am strong. 
Now there are three that do that work here, but 
one is Catholic and had to quit, as the priest got 
after him, one charges an enormous price, and the 
third one is too busy having up to thirty patients 
daily besides calls. Well, Doctor, hope you can do 
something for me, as I dread to go to M——-. And 
I shall see that you are paid. I would be in R—— 
within a couple of days, if I get to hear from you. 
Your name will never be given out, Dr., by me, 
everything will be strictly confidential—and what 
price have you? Please answer. 

[Signed, full name and address.] 

In my nearly twenty years of practice I 
have been approached several times with 
appeals to “help out” girls in similar “ trou- 
ble,” but never before in such a brazen way 
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as this. It brought forcibly before me the 
utter contempt for written and moral laws 
and the incredible selfishness on one side, 
and the insulting disregard of the doctor’s 
position on the other. 

“ And what price have you?’ Indeed! Has 
it, then, come to be regarded as only a question 
of paying the price in money? I hope not! 
But it seems that the time has come for some- 
thing more than prosecuting the offending 
doctor—and possibly “the man behind.” 

We often read in the daily papers of the 
prosecution and sentencing of a physician 
for criminal abortion resulting in death; 
the doctor very often being convicted on the 
testimony of the man who was the real cause 
of the trouble, and who is let off for turning 
state’s evidence. That is about the best 
that can be done under the existing condi- 
tions; but is that a remedy in reality, and 
justice in full? No! And how many cases 
out of the total come to light in this way? 
Very few I dare say. 

Prevention of this crime is the necessity, 
and it should be and can be made effectual, 
I believe. At least it is worth trying. 

In the first place comes the question of 
education, the teaching of morality and re- 
ligion, in the schools and homes, and this 
is already up for discussion. 

Then the laws should be enacted in every 
state making it a dishonoring, disfranchising 
crime to cause a woman to become pregnant 
outside of marriage. As the legal marriage 
is the foundation of all civilization, the dis- 


_regard of this institution constitutes perhaps 


the gravest offense against the state. The 
cur who would first tempt and betray a 
woman and then try to buy himself free from 
the consequences of his baseness at the price 
of dishonor, pain and danger to the woman 
and through another dishonorable act by 
another man, and then turn traitor, as he 
often does, is too contemptible to be ac- 
corded a place in honorable society; a mark 
branded on his forehead would be none too 
severe a punishment for him. 

It should be a punishable crime to termi- 
nate, or to request any member of the medi- 
cal profession or anyone else’s assistance in 
any way whatsoever, to terminate a preg- 


nancy at any stage before term, without ab- 
solute indication as determined in consulta- 
tion between at least two legally qualified 
physicians—this, whether the woman in 
question is married or unmarried. Further- 
more, it should be the duty of any physician 
or any other person having knowledge of 
such attempt, or so approached, to notify 
the proper authorities, on penalty of being 
made an accessory to the crime. By the 
cooperation of all honest physicians in this 
way, each man in his own sphere of activ- 
ity, the dishonest ones would soon be singled 
out and become an easy prey to the officers 
of the law. 

These are radical measures, but the exist- 
ing conditions certainly justify heroic treat- 
ment. 

Criminal abortion should be punished 
with equal severity, whether resulting in the 
death of the woman or not; one life is taken 
at least in every case, that of the fetus, and 
the fine point made by lawyers as to viability 
should not come into consideration. 

J. Henry MOELLER. 

Rugby, N. Dak. 

[We have repeatedly positioned ourselves 
on this problem. To bring the course of 
pregnancy to an end by sacrificing the life 
of the unborn babe, except to save the 
mother’s life, can have no moral justifica- 
tion. The law brands it as a crime, and no 
physician should even consider becoming a 
party to a criminal act. But is it not going 
a little too far to mark as a criminal the man 
in the case—usually a hot-blooded but weak 
and inexperienced boy? Only in rare in- 
stances, I believe, is the suffering young 
woman the victim of deliberace seduction. 
She, like her partner in misfortune, has felt 
the fires of the most natural and human of 
all passions, which neither had the strength 
of character to resist and quench. It is un- 
fair, indeed, that she should suffer most— 
there is the pity of it. If we should devote 
a little more time to telling our boys and girls 
the secrets of sex, its meaning and its dangers, 
our responsibilities would be less. There 
is too much prudery and, as a consequence, 
gross ignorance among the young, for which, 
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too often, they have to pay with years of 
suffering and moral degradation. —Ep.] 


AQUEOUS PHENOL SOLUTION AND 
GANGRENE 


Why do your patrons apply phenol solu- 
tion to the human body in this enlightened 
age, when any schoolboy should know how 
fatally it is absorbable. I pour deep gaping 
wounds, when bleeding, full of the pure 
crystal liquefied by heat, with impunity, and 
after the bleeding ceases I pour in a mixture 
of equal parts of crystal phenol, chloral 
hydrate and camphor. I never have the 
semblance of an accident. In fresh wounds 
the blood is speedily staunched and they 
heal promptly without pus, while suppurating 
ones, treated with the foregoing compound, 
heal quickly. The same quantity of an 
aqueous 5-percent application would kill the 
patient in quick time. 

It were vain and idle to attempt to detract 
from the superlative clinical value of phenol 
by citing isolated cases of positive mal- 
practice but which should serve as an ad- 
monitory lesson to all intelligent practicians 
not to use again carbolic acid in aqueous 
solution. If your people must have weak 
phenol preparations, olive or almond oil will 
make harmless dressings and more effective 
and lasting than aqueous ones, whose em- 
ployment should be considered criminal 
practice. 

I have seen a postgraduate lesson on burns 
in CurmicAL MepicINE. Crystal phenol 
liquefied by heat does the business nicely 
at once when fresh, relieving pain instantly, 
while the other compound does the same 
after the cutis has sloughed. 

Raw potatoes finely mashed and applied 
as a poultice to fresh burns and changed as 
soon as it begins to dry, two or three times, 
is a sure and painless cure for burns, in an 
emergency. 

One ounce of magnesium sulphate in 
half a pint of water, applied with compresses 
to burns frequently cures. The same salt, 
finely powdered, sprinkled over the entire sur- 
face after the blisters of fresh burns have been 
clipped off and then covered with a damp 
cloth also proves very serviceable. 
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Never apply pure phenol where there are 
watery or pus formations, but the compound 
of phenol, chloral and camphor is applicable 
freely in all such wounds and in any old 
sore. Remove accidental overflow of pure 
phenol promptly with alcohol; the compound 
does not require such precaution. 

ROBERT GRAY. 

Pichucalco, Chiapas, Mex. 


COMMON-SENSE GYNECOLOGY 





In a recent CLINICAL MEDICINE, writing 
on “ Common-Sense Gynecology,” Dr. Chas. 
S. Moody has struck the key-note. 

The only definition of a woman, “a con- 
stipated biped,” still holds true, yet how many 
of our surgical and gynecological friends re- 
alize this condition as an important factor in 
the causation of woman’s ills. 

Let us dig down into this matter a little. 
Take a healthy female child. It grows, 
develops, romps, plays, eats and_ sleeps. 
She knows nothing of the ills which woman 
is subject to till she reaches the age ‘of 
puberty. Then, says the surgical gyne- 
cologist, trouble begins. 

But what about the cause? 

Uterus enlarged and misplaced; painful, 
irregular or suppressed menstruation ; ovarian 
pain, pain in the back, weight in the pelvis; 
vomiting, headache, dizziness, coated tongue, 
foul breath, eructation of gas; palpatation of 
the heart, insomnia, night-terrors; sunken 
eyes, muddy complexion, hysterical seizures, 
constipation, and so on. 

Here is the picture of an individual about 
to enter on the duties of motherhood. 

She conceives and passes through nine 
months of torture. She is almost a wreck 
and well-nigh unfit to bring forth a healthy 
child. At the time of parturition the 
perineum was ruptured and may or may not 
have been repaired. The circulation is 
sluggish, and subinvolution takes place, 
along with its general train of symptoms. 

It is here the surgical gynecologist steps 
in, holding up his hands in horror, then 
pointing his finger at the general practician 
he shouts through our medical journals: 
“Bungling,” “Malpractice,” “Criminal.” 
He says we should repair that perineum at 
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once; curet that uterus, shorten the round 
ligaments or do a ventral suspension; _re- 
move wholly or partially one or both 
ovaries—they are engorged and will become 
cystic. Perhaps he is conservative—says we 
will try and retain that uterus with an 
abominable thing called a pessary. If we 
fail, then she must submit to a laparotomy. 

Thus things drag along, year in and year 
out; men in high places instructing the stu- 
dent and general practician along these lines, 
so that now abdominal scars are by no 
means rare even in these most secluded 
spots of this great Union. 

Now, I am not a gray-haired veteran nor 
a pessimist, but think I have had my share 
of these cases since I have been in general 
practice and have been fairly successful 
with them. 

Before beginning treatment let us con- 
sider a little of the anatomy of these organs 
and the causes which bring about these dis- 
turbances of function. 

The uterus, a pear-shaped organ weigh- 
ing about two ounces, is situated in the 
pelvic cavity and separated from the gen- 
eral abdominal cavity by the peritoneum. 
It is held in place by eight ligaments, 
namely: 

The anterior ligament, composed of peri- 
toneal and cellular tissue, connects it with 
the bladder. The posterior ligament, com- 
posed of peritioneal tissue, connects it with 
the rectum and posterior wall. The two 
broad ligaments, composed of peritoneal tis- 
sue and containing some nonstriated muscle, 
ovarian arteries, fallopian tubes, veins, nerves 
and lymphatics, connect it with either side of 
the pelvic wall. The two round ligaments, 
consisting of muscular tissue and arising on 
either side between the folds of the broad liga- 
ments, pass down through the canal of Nuck 
and become lost in the labia. The sacrouter- 
ine ligaments, which arise from the supra- 
vaginal cervix, pass upward and backward 
and connect with the second and third bones 
of the sacrum. 

Hence we see the uterus appears to have 
a fixed position. However it has no fixed 
position. Its position is modified by the 
condition of the structures and viscera which 


surround it. A full bladder crowds the 
uterus backward, a full rectum crowds it for- 
ward. A full sigmoid flexure, owing to its 
mesentary, may crowd it in any direction. 
This pressure is still further increased by 
the weight of the small intestines. The in- 
traabdominal pressure is again modified by 
external pressure, as skirts, corsets, position 
of body, and so on. 

The blood supply of the uterus comes from 
the aorta through the ovarian, and from the 
internal iliac through the uterine arteries. 
These arteries are of large size and tortu- 
ous. The veins are large and without valves 
and open into the internal iliac. Thus we 
can see also that the position of the uterus 
and the condition of surrounding structures 
modify the uterine blood supply. 

Let us rehearse a little. About the time 
a girl enters her teens she begins to primp 
a little, and the corset must be worn to 
make that attractive gown more fitting and 
to strengthen that weak back. She is fond 
of attending pink teas, etc. Her food is 
nicknacks and delicacies. Her exercise, 
outside of making her toilet, consists of 
music and reading, with perhaps an occa- 
sional walk. 

Thus the general system, in place of being 
normal, soon shows general complex changes. 
The liver is enlarged and congested, thus ob- 
structing the return circulation of the pelvic 
viscera. Furthermore, these structures do 
not receive a proper blood supply to main- 
tain a healthy condition. Once a month 
the pelvic organs become physiologically 
engorged, but this engorgment is increased 
to a pathological degree owing to back pres- 
sure in the circulation. The uterus becomes 
baggy and heavy; its supports begin to relax. 
The bowels are loaded with feces and toxins. 
The sigmoid with its load presses down upon 
this organ, further weakening its supports. 
Menstruation is perhaps profuse, painful or 
irregular, or all three. The usual nervous 
symptoms are all present. 

Or perhaps the patient is a multipara, felt 
well for a time after parturition, present 
symptoms gradually developing. She did 
not feel as strong as after previous preg- 
nancies, 





DYSMENORRHEA AND ITS TREATMENT 


If we examine her we shall find a torn 
perineum, a catarrhal condition of the 
vagina, uterus low down and enlarged but 


freely movable os, perhaps slightly lacerated ° 


and eroded. She seeks our advise. What 
are we to do? What are we going to do? 

We examine the woman. Then tell her 
to take a douche every evening; give her a 
few tablets for the bowels, and tell her to 
come back later. Our treatment was given 
in a half-hearted manner, was carried out 
in a half-hearted manner, and the conse- 
quence is she does not return but seeks ad- 
vice elsewhere, finally drifting into the hands 
of the pelvic surgeon. 

If we will take hold of these patients with 
an iron hand and impress upon their minds 
that they are sick and need treatment, and 
that we are going to cure them, we have 
taken the first step in our treatment. Give 
something to relieve that engorged liver. 
Stir up those intestines, rid them of their 
toxins and fecal matter and make them do 
their duty every day. Then use wool 
tampons of glycerin, ichthyol and iodine; 
hot vaginal astringent douches, a “gallon or 
more,” to be taken slowly and in the recum- 
bent position. Clean out the uterus with an 
iodine or chloride-of-iron swab. If the 
uterus is much enlarged put the patient to 
bed and push the treatment. Keep the pa- 
tient in bed the same length of time as a 
curetment and perineal operation would re- 
quire, and you will obtain as good results 
as by surgical interference. 

Ws. H. WILtson. 

Randall, Ia. 


DYSMENORRHUEA AND ITS TREATMENT 

The study of the condition called dys- 
menorrhea appeals to many because of the 
intense suffering experienced, but in seeking 
relief we are prone to try at once some seda- 
tive or opiate and, like the patient, forget 
as soon as the pain stops that any underlying 
trouble exists. The term dysmenorrhea 
implies pain and is thus separated from 
menstruation with what we call the molimina, 
including general malaise, backache, pelvic 
congestion, neuralgia, etc. 
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The majority of cases! coming to the 
general practician occur among young girls, 
generally those attending schools and living 
without physical work or exercise; they are 
anemic, often chlorotic, and dress as Dame 
Fashion directs. Our social life educates 
the young girls to confine the body in stays 
and bands, to remain up late at night, eat 
rich food, and above all to avoid any refer- 
ence to or thought of sexual matters. All 
this occurs at the very time nature wants 
fresh air, exercise, and starts the ideas of 
love or sexual attraction, consequently 
inexorable nature imposes her just penalty 
in such physical effects as pain, aches, gen- 
eral nervousness, severe pelvic trouble and 
menstrual irregularities. 

Anatomically we find the uterus ante- 
flexed, small and hard, the muscle-fibers 
pale and an increased amount of fibrous tissue 
in proportion to muscle-fiber; the lining, or 
mucous membrane, is thin, pale and dry, 
while the normal should be thick and red, 
the muscle-fibers soft, and the entire uterine 
body should have a certain amount of 
motility, the blood-vessels being dilatable 
and tortuous. 

Physiologically the uterus is in many 
ways similar to the mammary gland, de- 
pending for the control of function on the 
blood pressure and nerve-impulse. These 
are acted upon by similar agents, so that in 
its entirety the uterus may be regarded as a 
gland, discharging at periodic intervals an 
excretion, the product of gland-cells and 
blood by diapedesis, or tears about the 
swollen cervix. This excretion is changed 
by such agents as alter those of other glands; 
and carrying the similarity further, we can 
find that drugs which alter one act likewise 
on the other. 

With this idea we may approach the 
treatment with some satisfaction, for we 
have found that the empiric treatment of 
dysmenorrhea has been faulty, to say the 
least. 

It is wrong to give these patients some 
sedative or placebo, which is soon found to 
be of no value for then they are prone to 
pick up some patent medicine containing 
some obnoxious drug, generally an opiate 
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or alcohol, the continuance of which brings 
many sorrows. 

Acting upon these ideas, a course of 
treatment was worked out which has proven 
of great value. The results seem fabulous 
but are true. 

We know the nitrites are capable of 
dilating capillaries, of stimulating muscle- 
cells, and are sedative to nerve activity, es- 
pecially sensory nerves. 

The following plan of treatment in dys- 
menorrhea has been used by the writer in 
some 173 cases and results are most 
pleasing. 

Glonoin was selected as the active agent 
and given during the week preceding men- 
struation. When menstruation starts, it 
is given in small doses every three to five 
hours, according to effect, but using the 
blood tension as the guide. Generally, dur- 
ing the first three or four months, a little 
morphine (gr. 1-16) was given to control 
pain, and but little of this is needed, for as 
soon as the flow is established and pain stops 
the drugs should be discontinued and during 
the three-weeks’ interval attention given 
to whatever condition producing subnormal 
health is present. The blood should be 
examined and hemoglobin raised to normal. 
Exercise in the open air is most important, 
as also are the food supply and bowel con- 
ditions. The general hygienic conditions 
are most important, but after caring for these 
we find specific faults in the uterus and its 
appendages. 

Increasing the amount of blood flow by 
dilating the capillaries allows the muscle- 
fibers to soften and the uterine body en- 
larges so that the nerves are not pressed 
upon, the mucous membrane with the 
glands excrete or pour out by diapedesis 
the menstrua, the cervix with pin-point 
opening is softened and the contained fluids 
may more easily escape so that clots are not 
formed by too long retention. The nitrites 
are distinctly sedative to sensory nerves 
and cord so that this valuable adjunct helps 
in preventing pain. Among these patients 
fainting and cold skin or extremities are 
common. Glonoin, daily, for these condi- 
tions is of use. 


Menstruation appears to be a periodic 
discharge not only from the uterus but from 
the skin, at least there are increased body- 
odors at this time. We also find that the 
mammary glands often increase in size and 
to become sensitive, so that any agent which 
assists in these glandular actions would prob- 
ably help the other more prominent one, for 
they are evidently acted upon at the same 
time and in the same way. Glonoin also 
has an influence upon trophic changes in the 
muscle-fibers of the body, and Wrylie’s 
pessaries were intended to increase muscular 
power by the constant e“orts of the organ to 
expel a foreign body, so that any agent in- 
creasing muscular e:.ort would help in this 
specific action. 

In conclusion, the action of glonoin 
regulates blood pressure, quiets the sensory 
nerves, increases trophic changes in the 
muscle-fibers and stimulates glandular ac- 
tivity, so that it would appear to be the one 
drug which might be called a specific in 
the treatment and cure of dysmenor- 
rhea. 

Hucu MILLER Moore 

Oxford, Ohio. 


HOW I TREAT TYPHOID FEVER 


I clean out the intestinal tract and keep 
it clean with calomel and podophyllin, each 
1-6 grain, every one-half hour for four to 
five doses, following in two hours with saline 
laxative. This course is repeated for two 
to three days, after which the saline laxative 
only as required during the fever. Quinine, 
5 grains, is given every three hours for for 
to six days, or during the first week. Aconi- 
tine or the dosimetric trinity (aconitine, digi- 
talin. and strychnine) is used as occasion 
demands, or every one to two. hours as long 
as fever continues. 

After the first week I give guaiacol car- 
bonate, 2 1-2 grains, with the combined 
sulphocarbolates every two. and one-half 
hours throughout the fever. Before I be- 
came acquainted with the “intestinal anti- 
septic’ I gave 2 grains of zinc sulphocar- 
bolate at a dose. I also sometimes use: sul- 
phurous acid, oz. 1; syrup of lemon, ozs. 3; 
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a teaspoonful in a glass of water every five 
hours. 

About the tenth day a No. 2 capsule of 
oil of turpentine is ordered three times a 


day as long as there is tympanites or till the . 


fever begins to give way, which will be about 
the eighteenth day. Four No. 1 capsules of 
quinine are ordered from 1 to 2 o’clock 
every night. This is all the quinine I give 
in the twenty-four hours after the first week. 

If the fever runs high I have the patient 
sponged with cold water in which there is 
a piece of ice. 

For nourishment: soups, buttermilk, bar- 
ley water. 

With this treatment I never look for com- 
plications.” 

W. A. BATEs. 

Purdon, Tex. 

[Dr. Bates’ treatment is certainly admir- 
able and he finds it successful. It is suited 
to his locality. I doubt whether the quinine 
is required in other than malarial districts, 
bat this is something our multitudinous 
readers ought to know for themselves. I 
wish Dr. Bates had told us how many cases 
he had and the result as to mortality, the 
length of time occupied by the attack and 
the presence of complications.—ED.]} 


THE LETHAL DOSE OF MORPHINE 

In a recent issue of CLINICAL MEDICINE 
someone said that the lethal dose of mor- 
phine cannot be definitely fixed. This is 
very true. I had a patient many years ago 
who was subject to the most agonizing at- 
tacks of intestinal colic I have ever wit- 
nessed. It was relief or death. I have ad- 
ministered to this patient, hypodermically, 
4 and 5 grains of morphine before relieving 
him. Of course he would go wholly under its 
influence and I would stay with him for 
hours, arousing him occasionally, until I 
believed the danger was over. 

Another patient, a married woman, was 
also subject to violent attacks of colic. I 
have given her as much as three grains of 
morphine without any serious eects except 
profound sleep for twenty-four hours; but 
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in this case, too, when the pain was relieved, 
I made the husband arouse her every twenty 
minutes until there was no longer danger. 

In a recent case of neuritis of the most 
severe type, affecting the sciatic nerve its 
entire length and extending into the foot, 
I gave by the mouth 6 grains of morphine, 
between 8 p. m. and 6 a. m., and it did not 
control the pain entirely; yet the patient 
sufiered no bad effects. 

I believe that when the patient is suffering 
severe pain, large doses of morphine can be 
given without great danger, although a 
great deal depends upon the constitution 
and nervous organism of the patient. 

Recently I heard of a patient recovering 
from a debauch, to whom to quiet him four 
hypodermic injections of morphine, 1-4 
grain each, were administered every twenty 
minutes, and when the patient became quiet 
he remained so for all time and woke up in 
Eternity! 

We attribute this death to the ignorance of 
the attending “quack,” who was not a 
graduate of medicine but is practising under 
a “permit.” Have you any “permit” 
quacks in your country? 

Jas. S. BALDWIN. 

Freeland, Md. 


AMERICAN MISSIONARIES IN SYRIA 

We have received from Miss Elizabeth 
Trowbridge an exceedingly interesting re- 
port of the medical work done by the Ameri- 
can Mission at Aintab, a Syrian town about 
sixty miles from Aleppo, which, in substance, 
is here presented. 

At this mission, from September 19, 1907, 
to June 15, 1908, 5538 patients were treated, 
including 13,580 surgical dressings, 15,400 
treatments of eye, ear, nose and throat, 
more than 3000 examinations of blood, 
sputum, etc., and over 35,000 prescriptions 
filled. An average of more than 400 patients 
thronged the dispensary rooms daily. Five 


‘hundred and two surgical operations were 


performed, including 147 eve-cases, 29 
laparotomies, 59 operations on bone, 41 
on tumors, and so on. Ten surgical pa- 
tients died—one each after gastroenterost- 
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omy, volvulus, perforation of stomach, re- 
section of hip, cerebral abscess, empyema, 
prostatectomy, and tubercular abscess; and 
2 (out of 8) gunshot wounds. The latter 
were the only cases recorded that seemed due 
to violence, and there were but five fractures. 
This is a remarkable showing, considering 
the clientele—Turks, Armenians, Greeks, 
Kurds, Syrians, Arabs, etc. 





Patients waiting—Kurds and Armenians 


The population of Syria, it should be 
remembered, is such a conglomeration as the 
world shows nowhere else. This country 
has been the battleground of the Old World 
from the earliest dawn of history. Two 
thousand years before Christ Sargon carried 
the arms of Agade beyond the shores of 
the Mediterranean and planted his stand- 
ards in Cyprus. Following him, the rulers 
of the Euphrates valley contested the sover- 
eignty of Asia with the lords of the Nile, 
and with successive swarms from the pro- 
lific north, whose irruptions of Hittites, 
Cimmerians, Amorites, etc., are dimly 
visible, or the clash of their arms is heard, 
through the mists of pre- and extra-historic 
periods. Now and again a deluge from the 
east overwhelmed the land with Elamites, 
Medes, Persians and Parthians. Philis- 
tines and Phenicians came from none knows 
where, settled the coasts and pushed inward 
with military or commercial colonies. From 
the sea arose the Greek, and under Alexander 
—in what here seems modern times—swept to 
the Indus. Rome succeeded the Seleucide, 
and at least three Roman Emperors kept 





the irrigation canals of Mesopotamia in 
order. Parthia*and Rome contended for 
centuries, and the descendents of the war- 
like Hittites of David’s day, the Armenians, 
formed the bulwark of Christianity, until 
the Saracen came up from the south, and 
crumpled both Roman and Persian mon- 
archies. 

Still Syria formed the battleground 
between Mecca, Damascus and Bagdad, 
with irruptions of Kharismians, Turks and 
other wild tribes, while from Europe came 
the Crusaders, and Richard of the Lion 
Heart crossed his sword with that of Saladin. 
For a brief period the genius of a woman 
threatened to plant the world’s capital in 
the Palmyrene sands. Stil later the fury 
of the Corsican’s attack was here first 
baffled by the steady valor of the Anglo- 
saxon, and during the last century Mehemet 
Ali led the forces of Egypt again into Syria, 
and .but for Europe’s veto would have re- 
established the rule of the Pharaohs through- 
out Asia Minor. All these and many an 
unrecorded wave of invasion have left their 
relics, the human flotsam and jetsam and 
ligan, along the shores of the Levant, to 
contribute their strains to its blood. 


Group of waiting patients—Armenians 


The soil of Syria teems with the relics 
of these and many another forgotten people. 
Strike with a spade anywhere you choose 
and you uncover the relics of a past that 
goes far beyond the date assigned to Adam’s 
creation. The sites of great capitals have 
been forgotten, to mention only such as 
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Tigranocerta and Carchemish; while we are 
scarcely able to place in the records of his- 
tory the stately ruins of Baalbec, or to 
account for Hamath, Kadesh, and other 
lofty piles. No man can tell when and who 
founded Damascus or Aleppo. The archeo- 
logic and literary treasures that lie buried 
beneath the soil of Syria are beyond the 
wildest imagination to conceive. 

Syria for many thousands of years was 
the center of the world’s thought and re- 
ligious beliefs. Here met the cults of Jove 
and Zeus, Osiris and Isis, Jehovah and 
Moloch, Sin, Baal, Mardouk, Nebo, Nergal, 
Anu, Hea, Hormuzd and Ahriman, and 
many another long-forgotten deity. As faith 
in these waned the worship of Serapis 
Abraxas and Mithras replaced them for a 
time, until from the confi.sion emerged the 
noble figure of Jesus, and the world at last 
had a religion it could accept and live by. 

To this ancient land Celto-Teutonic 
America, the youngest among nations, is 
now bringing the ultimate rich develop- 
ments of a civilization that here had its 
inception thousands of years ago, here in 
the little hill-states of Judea. Truly, the 
“call of the East’ is intelligible. 





Dr. Shepard at work, with Armenian assistants 


This mission at Aintab is an outpost of 
America in the worthiest form, namely, 
American medicine, and it has done more 
than all other elements of our nation to 
demonstrate our right to the leadership of 


civilization. In Cuba and Panama the 
much-disparaged American doctor has op- 
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ened the way to the engincer, the trader, 
the planter, the manufacturer and the miner, 
and has made life there possible. Here in 
Syria is another of these medical outposts, a 


‘little group of devoted American men and 


women who are seeking to repay to Asia 
a portion of the debt we owe for the light she 
sent us two thousand years ago; and by so 
doing they are making the name of America 


Corner of the women’s ward and Miss Bewer, 
the nurse 


known with honor, love and respect. The 
benefits they can confer on the people, and 
incidentally upon us, are limited only by 
the means at their disposal. 

Dwelling upon this point, Miss Trow- 
bridge tells us above all they stand in need 
at present of: (1.) Another American phy- 
sician. (2.) A hot-water heater ($2000). (3.) 
A drainage system ($1000). (4.) A hot- and 
cold-water supply. (5.) Sterilizer for wards 
and operating room ($500). (6.) Dressing 
carriages for two wards ($76). (7.) Oper- 
ating room and ward ($2000). (8.) Nurses’ 
home and school ($4400). (9.) Endowment 
of »50,000 for more free beds. Miss Trow- 
bridge and her staff ought to have all of 
these. 

If each reader of these lines would 
influence the contribution from his wealthy 
friends the average sum of only two dollars, 
the sixty thousand would be raised at once. 
You may do so in full certainty that the 
money will go directly to its intended des- 
tination. This is no case of “the few re- 
maining bricks,” of lazy, greedy pretense, 
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of money diverted from its charitable ob- 
ject to the support of officials. 

Cuinicat MEDICINE feels a personal in- 
terest in this matter, because among the 
brave women who faced the fury at Adana 
was one of our old staff, tried and proved by 
long and faithful service from the time the 
journal first made its appearance. Miss 
Emily Richter had been one of our most 
trusted aids for many years, when she felt 
the call of the suffering too strong to be 
resisted, laid down the keys of trust and went 
out to join the mission in Syria. Hence we 
know we speak truth when we say that every 
cent contributed to this cause will go straight 
to its proper destination and be utilized 
as the giver intends, and not squandered 
for’ other purposes. Should any reader 
desire to forward through us he may do so; 
but we see no-reason why funds should not 
be sent directly to Miss Trowbridge, at 
Aintab. 

We do not ask any physician to contribute 
to this cause—they do more charity than 
any other class, and far more than they can 
afford. But each of us knows some per- 
sons who have the means are are disposed 
to give where they know the money will be 
properly expended. Let such individuals 
know of this opportunity and urge them to 
contribute. 

Will you do it? 

Do it now! There is nothing that so 
warms the cockles of one’s heart, fills the 
soul with happiness and withstands the 
assaults of meiancholy, pessimism and old 
age, as the consciousness of having done a 
good turn for some fellow man, something 
in which we have no other interest or profit. 
It is worth while. And it is difficult to 
overestimate the encouragement to these 
brave and self-sacrificing men and women 
that will be thereby given. 


“There’s nothing finer ’neath the sun 
Than brave, right living; duty done 
At stroke of hour; kind thoughts bestowed ; 
A life to ease another’s load; 
Temptations overcome; some cause 
Pushed forward; then a restful pause, 
To give the new uprising good 
In our own hearts, its little rood 
In which to grow. 
—MARION LISLE. 


We have a peculiarly warm feeling for 
missionary physicians, of whatever creed, and 
this inspires our appeal. 


EPILEPSY CURED BY THE “CLEAN-OUT” 





The diagnosis of typical epilepsy is easy, and 
considering its frequency it would seem that 
a more satisfactory treatment might be de- 
vised. Most of the therapeutic advice given 
aims at regulating the cerebral circulation 
and this is, I believe, the desired end. I 
have noticed that alcoholism in ancestors is a 
strong predisposing factor, but I believe there 
are many cases that depend on faulty elimi- 
nation, while many others are due to reflex 
irritation. 

A man 35 years of age, single, of fine 
physique and good family history, was 
brought to my office by a neighbor after a 
severe attack of epilepsy, He had an aver- 
age of three paroxysms a week, and as he 
had been treated for years, to no avail, he 
felt that further treatment was useless. 

I took an hour to examine him thoroughly 
and I believe that at the end of that time I 
knew everything worth knowing about my 
patient. I coula find but one thing wrong 
—constipation. I put him on a saline laxa- 
tive (effervescent magnesium sulphate), to 
be given every morning before breakfast, 
with the following results: 

Two nights later the aura occurred, a 
dizzy sensation lasting probably five min- 
utes; three nights later there was a slight 
sense of uneasiness after supper. 

This was the last of the epilepsy. That 
was a year and a half ago. He has never 
had an attack since and feels and acts like 
a newman. The morning dose of saline is 
all the medicine he ever takes and he 
occasionally drops this for a week or more 
at a time. 

B. S. ALLISON. 

Delrichs, S. D. 


[Of course no one pretends that every 
case of epilepsy can be cured by a simple 
“clean out.” Just the same we know that 
the importance of the toilet of the bowel is 
neither half appreciated nor half attended to, 








“AUTO”-INTOXICATION 


When it receives the attention it deserves 
many an “incurable” disease will recover 
with the same marvelous rapidity which 
characterized this case of “epilepsy.”—Eb.] 





“AUTO”-INTOXICATION: A DISEASE OF 
THE TWENTIETH CENTURY 


Definition —A form of insanity, of mi- 
crobic origin, intermittent appearance, and 
sudden onset, which renders its victim a 
source of danger to the public. 

Synonym.—Americanitis. This term is 
erroneously applied, since the disease is not 
confined to America, and is not in any sense 
an inflammation. 

Etiology.—It is probable that the predis- 
posing cause is to be found in a peculiar 
instability of the nervous system, which is 
often previously unsuspected, and is brought 
to light only upon exposure to the contagion 
of this disease. Certain it is that not all 
persons are susceptible to the influence of 
this poison. The causes of this immunity 
are deserving of further study. 

The sole exciting cause, so far as at pres- 
ent known, consists in the inhalation, by a 
susceptible individual, of the microorgan- 
ism known as the auto-coccus, while being 
propelled over the ground at a high rate of 
speed, in a vehicle operated by steam, elec- 
tricity, or gasoline, and not guided by rails 
or overhead wires. No other means of pro- 
pulsion has thus far been known to produce 
similar resylts. 

Pathology and Morbid Anatomy.—The 
symptoms indicate the irritant effects of a 
toxin acting upon the brain-tissue. Micro- 
scopic investigation has shown that this toxin 
is developed by the action of the auto-coccus, 
a pathogenic germ which has a special affin- 
ity for the smaller cells of the neuron. The 
result is an intoxication, which affects both 
the mental and moral faculties in a highly 
characteristic manner. The action of this 
toxin is in some respects comparable to that 
of alcohol, which it resembles in that its 
effects, while seeming to be those of stimula- 
tion, are really the result of paralysis, more 
or less complete, of the governing and regu- 
lating faculties of the mind, leaving the in- 
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dividual at the mercy of his lower animal 


propensities. 
Thus far, no constant anatomical changes, 
either gross or microscopical, have been dis- 


‘covered as constituting an essential feature 


of the disease. 

Sympioms and Natural History.—The 
characteristic symptoms are two in number: 

1. Speed-craze, or a mad desire to “get 
there.” 

2. Reckless disregard of the rights of 
others. 

These symptoms are especially noticeable 
when, as is frequently the case, they occur 
in persons who have heretofore been habitu- 
ally quiet, slow of motion, and regardful of 
the rights of others. 

The disease comprises two stages, an 
active and a quiescent. The active stage, 
or acute attack, never occurs except when 
the subject is being whirled over the road at 
a high rate of speed under circumstances 
similar to those which have already been 
named in describing the exciting cause of 
the disease. At such times the patient be- 
comes possessed of insane delusions of a 
most dangerous character, believing himself 
to be a king, czar, or other potentate of the 
first importance, while those individuals 
whom he may happen to meet, or pass, or 
come in contact with, in his mad career, are 
his subjects, vassals, or henchmen, and have 
no rights which he is bound to respect. 
Under these circumstances dangerous and 
even fatal accidents to by-standers and on- 
lookers are extremely frequent, and occasion- 
ally the insane victims themselves are in- 
volved in the general overthrow. 

When the violent stage has passed by, the 
subject becomes again, so far as can be 
judged by his appearance, sane, sober, and 
safe to associate with. This condition con- 
stitutes the second or quiescent stage of the 
disease, which continues until the next re- 
currence of the exciting cause. 

It has been noticed in some cases that 
after the lapse of an indefinite and varying 
but considerable time the acute symptoms, 
as they periodically recur, become less 
marked and the individual less dangerous. 
This does not always occur, however; and 
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whether, in the cases in which it is seen, the 
symptoms will continue gradually to decrease 
until the disease wears itself out, is not as 
yet definitely known, as a sufficient length of 
time has not yet elapsed since the first case 
was reported, to determine this question. 

Diagnosis.—The occurrence of the two 
cardinal symptoms, under the conditions 
which have been mentioned as constituting 
the exciting cause, makes a strictly charac- 
teristic picture, and renders the diagnosis 
easy. In this respect the disease resembles 
smallpox, measles, scarlet-fever, and the 
other contagious fevers, in which known ex- 
posure to the contagion of the disease consti- 
tutes an important element in the diagnosis. 

Prognosis.—Always dangerous, often fatal 
—more often, however, to the innocent by- 
standers than to the insane individuals them- 
selves. There are no rules by which the 
degree of danger can be predicted. The 
only safety lies in the entire avoidance of all 
public roads and highways. 

Treaiment.—The treatment thus far sug- 
gested may be comprised under four heads: 

1. Fines.—These act under the well- 
known principle of elimination, and serve a 
useful purpose by relieving the serious con- 
gestion of the pocket-book which is almost 
always present in these cases, especially the 
more pronounced ones. They act, however, 
only as a symptom remedy, and their effects 
are usually but temporary. 

2. Imprisonment.—This acts by removing 
the liability of exposure to the exciting cause. 
It is effective as long as the imprisonment is 
continued, but needs to be life-long in order 
to be properly effective. As this is not prac- 
ticable under existing laws, this remedy must 
be classed with the previous one, as tem- 
porary only. 

3. Accidents—These are to be consid- 
ered under two heads: (a) Those occur- 
ring to bystanders, as a result of speed- 
craze and reckless disregard of the rights of 
others on the part of the aufo-intoxicated pa- 
tients and (b) those occurring to the insane 
individuals themselves. In both cases, they 
are effective in proportion to their severity. 
Accidents to bystanders are apt to be fol- 
lowed by heavy fines, which, being paid by 


the maniac victims of the auto-coccus, act 
as before stated. Accidents to the patients 
themselves are effective in proportion to the 
severity, and the time for which they are 


disabled. 


4. Death—usually as the result of acci- 
dent. This also is to be considered under the 
two heads of bystanders and patients. Death 
of bystanders usually results from accident, 
and operates on the same principle as non- 
fatal accidents, with the exception that the 
resulting fines are sometimes even less, as 
it costs less to kill a man than it does to maim 
him to such an extent as to incapacitate him 
for earning his living. Death of the opera- 
tor of these infernal machines is the only 
known sure and permanent cure. When an 
operator is dead, his power for evil is gone. 
So far as he is concerned, the highways are 
again habitable, and the public is safe. 
This remedy acts as an undoubted anti- 
toxin, either antagonizing or destroying the 
poison of the auto-coccus. It is effective at 
any stage of the disease. 

Prophylaxis.—Since this disease is the re- 
sult of a microorganism, it has been sug- 
gested that it might be prevented by the de- 
struction of the morbid germ. This it has 
been proposed to accomplish by the intro- 
duction of antagonistic germs. Just as the 
hope of ridding the country of the*pestifer- 
ous brown-tail and gipsy moths, rests in the 
introduction of a parasite which shall prey 
upon and destroy these troublesome insects, 
or as certain diseases are known to be an- 
tagonistic, the one to the other, so it is hoped 
that a germ may be found, which, by its 
natural action, will either wholly destroy, or 
so largely inhibit the activity of the auto- 
coccus as to render it comparatively harm- 
less. 

It is believed by some that this much-to- 
be-desired agent will be found in the gaero- 
coccus, or the germ which characterizes 
aerial navigation, and that thus the aeroplane 
will neutralize the ill effects of the auto- 
mobile. J. M. FRENCH. 

Milford, Mass. 


[Thank God! Thus far we have escaped. 
But the germ seems to be everywhere and 
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it may “get”? us next. No man can be sure 


of immunity.—EbD.] 


THE POSTMORTEM FINDINGS UPON THE 
BODY OF A DOWIEITE 


The greatest factor in the psychology of 
any individual is egotism. All questions 
are approached, judged and looked back 
upon with this one thought most prominent: 
How will it, does it affect, or how has it af- 
fected my welfare ? 

The most important thing to each in- 
dividual is his well-being, and the most in- 
teresting philosophy, religion or belief is 
that one which has to do with our present 
or future welfare, bodily or spiritual, or 
both, according to the viewpoint of each 
person. 

The most universal fact in human life is 
the state of ignorance that the great majority 
of the human family are born into, live in 
and die out of, and one of the most noticeable 
and uncomfortable results of this ignorance 
is the universal ill health of the human race. 
Hence, it is very natural that when religion 
had its budding time in the dim and misty 
ages agone the feature of remedying our 
most common discomfort found a promi- 
nent place. 

The various mentoreligious healing cults 
today are but atavisms of our racial forerun- 
nings and they give a good key to the 
analysis of the psychic individualities that 
constitute ‘the different followings. Mrs. G. 
was born into a dunkard family, the father 
being a preacher of that denomination and 
a very religious man. She married and 
located with her husband in the same com- 
munity where she had been reared and bore 
two children, a son and a daughter. When 
the son became a young man the family 
moved into the Pacific Northwest and there 
made their home. Soon after locating, the 
mother, son and daughter contracted measles. 
This occurred during the first months of the 
daughter’s menstrual life, and as an after- 
effect of the measles her menstruation failed 
to appear and a temporary state of mental 
aberration occurred. Several physicians 
were consulted, but not being satisfied with 
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a natural and physiological prognosis as form- 
ulated, the primitive element in the mental 
organization of the mother was caught up 


_ by the atavistic teaching of John Alexander 


Dowie, who at that time was rapidly climbing 
to the zenith of his influence, and away to 
Chicago hied mother and daughter. 

In Dowie’s sanitarium their credulity was 
cultivated, and incidentally the return of 
physiological function was nurtured. The 
daughter was kept in quiet, orderly sur- 
roundings, plain nutritious food was given, 
and once daily an elder came to her apart- 
ment and prayed fervently for her healing, 
asserting that at a certain hour each day 
Dowie himself prayed for her, and further 
assuring her that she soon would be healed; 
that a solid faith and a thorough belief were 
the only things necessary. Weeks passed, 
the daughter slowly improved, and then a 
trip into the country to her childhood home 
was deemed advisable—was sent there and 
continued to improve, regaining perfect 
health in the course of several months. 

From this time forward both mother and 
daughter were firmly imbued with the truth 
of divine healing for physical ills. The 
spark of superstition handed down from the 
past had been fanned into a blaze, and no 
matron of old Gaul was ever more certain 
that Hisus [one of the three chief Celtic 
deities.—Ep.] influenced her daily afiairs, 
than were these people that a god above had 
exercised his divine power in their behalf. 
No argument could alter this belief, no ex- 
planation of the power and working of 
suggestion was ever listened to by these 
women. 

Now, the daughter was young, had re- 
gained health and remained healthy, conse- 
quently could easily be persuaded that a 
supreme power was keeping her well. But 
the mother was growing older fast; she had 
passed that age when repair is greater than 
decay. Under these circumstances this 
woman presented an interesting psychologi- 
cal study; for while vehemently affirming 
that she had no physical ailments, that the 
Lord was keeping her well, had no use for 
physicians or their medicines, she at the 
same time was not well, in fact was visibly 
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unwell and must certainly have suffered pain 
and great discomfort. During the year pre- 
ceding her demise her ill health became so 
apparent that all who came in contact with 
her knew that something serious was the 
matter and that she was declining rapidly. 
Nevertheless she continued to read the litera- 
ture of Zion, remaining firm in her belief in 
Dowie’s teachings. 

Upon January 17, 1909, her condition be- 
came so serious that the son, taking matters 
into his own hands, called in a physician, a 
friend of the family, to ascertain, if possible, 
by a friendly conversation, the nature of the 
illness. 

At that time the most prominent objective 
symptoms were anemia, lemon-tinted skin, 
emaciation and great weakness, but also the 
changed mental attitude of the woman, in- 
asmuch as she now admitted that she was 
“weak”? and had not been well for some 
time. Her appetite was gone, she could eat 
nothing, and what she did attempt was 
vomited. These symptoms had been pres- 
ent in varying degrees for a year. Her 
menstrual function had ceased, but for about 
a year she had suffered hemorrhages from 
the uterus upon any undue exertion or sud- 
den jarring. She would not submit to any 
extended physical examination nor was it 
urged. She said she had no pain. Advice 
as to articles of diet was accepted but all 
medicinal treatment refused. At this time 
she was still able to walk about the house, 
but two or three days later was confined to 
her bed, because delirious, and died one 
week after the physician’s first visit. 

Of course, no definite antemortem diag- 
nosis could be given with the meagre exam- 
ination allowed, althovgh the symptoms 
pointed toward malignant disease of the 
stomach. 

At postmortem examination the following 
conditions were found: 

Stomach: Mucosa atrophied; no secre- 
tions had been formed for, probably, a long 
time; blood supply poor; the organ nothing 
more than a fibrous bag. 

Liver: Atrophic’ cirrhosis; cut with re- 
sistance; friable; pale in color; of the con- 
sistency of a half-cooked liver. 


Gall-bladder as white as marble; con- 
tracted ; filled with gallstones and debris from 
decomposed gallstones, one large stone 
wedged tightly into the cystic duct. 

Spleen: Cirrhotic. 

Heart: Sclerosis of aortic valve and cal- 
careous plaques in aorta. 

Kidneys: Signs of a marked interstitial 
nephritis, the right kidney having the ap- 
pearance of being almost devoid of function. 

Uterus: Enlarged and a mass of fibroid 
tumors, submucous, intramural and sub- 
peritoneal. The largest was the size of a fist. 

Every vital organ was involved in the 
sclerotic changes. The uterine and hepatic 
processes alone must have caused pain and 
other prominent symptoms at some time 
during their development, yet during all that 
time the victim proclaimed her full health, 
thanks to the kind surveillance of her God. 

This case I believe fully represents a 
definite type of mind. Each individual dur- 
ing his development reproduces the various 
stages of our racial evolution. Many there 
are whose mental growth has carried along 
primitive strata and who, not cognizant of 
our present-day knowledge, bewildered as it 
were by our complex methods of vnder- 
standing, revert to primitive concepts, living 
the ideas held by our progenitors of the lcng- 
ago when portents were read in the skies, 
the visitants of their dreams were departed 
tribal members, and the power to overcome 
in miraculous ways diseased conditions were 
virtues attributed to the celebrities of the age. 

Such minds feel the lure of the fantastic 
and make up the mystic cults mentioned in 
the beginning. The instance here cited 
illustrates many of the socalled “cures” 
heralded by followers of those cults and 
clearly demonstrates the power of the mind 
to suppress symptoms, but its utter inability 
to check organic disease. 

G. M. HAWKINS. 

Seattle, Wash. 

YELLOW-FEVER AND THE CLEAN-UP 

SYSTEM 


If Bouchard was the first apostle of 
intestinal antisepsis, he was not the first by 
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any means to practice his teachings, as the 
“clean-up and clean-out” system in certain 
infectious conditions has been practised un- 
wittingly but successfully by the Mexican 


curanderas in all the zones where yellow-° 


fever reigns. 

A long time ago my attention was directed 
to the fact that these old women had such 
proverbial good luck in their treatment of 
yellow-fever, scoring two to one against the 
regular physician; and sometimes they 
would do even better, so much so that in 
and around Vera Cruz the idea prevails that 
physicians do not know how to cure yellow- 
fever. 

Nothing is to me more ridiculous than to 
see one of these old cronies (now of both 
sexes) by the bedside of one of their patients. 
They will, with a very wise and serious de- 
meanor, examine the patient’s tongue, count 
the pulse-rate with the index-finger over the 
cubitals of the left wrist. (It must be the 
left as “the heart is on the left side,’ they’ll 
explain sometimes; a fact that the regular 
physician is not aware of!) Sometimes 
they’ll show off with a thermometer, putting 
this under the armpit—left also, but over the 
clothes, reading it off with a seriousness that 
puts the finishing touch on the ludicrousness 
of the scene. I have seen one put on his 
spectacles, call for a light, look at his ther- 
mometer, move his lips as if he were reading 
it, then shake his head and go near the 
kitchen fire in quest of more light, and at last 
satisfied pf having deciphered it, return it 
to its case, and after pondering deeply and 
long inform the anxious bystanders that the 
patient is very, very bad with the dreaded 
vomito, of which the patient would surely 
die in the hands of the regular physician; 
and that they were very ducky indeed to have 
sent for him, and that God willing, he will 
pull him through. 

Then someone informs e/ Sr. Doctor that 
the house is his and that he will be obeyed 
in all he may ordain 

The first thing he will give—this is routine 
—is a dose of from 5 to 8 ounces (note the 
large amount) of castor oil with the juice 
of 5 or 6 lemons squeezed into it. Then a 
decoction of palo mulato—xanthoxylum clava 
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Herculis [the prickly ash; though according 
to Maisch, palo mulato de Mexico is xan- 
thoxylum pentanome, Ph. M.—Ep.]. Of 
the leaves of this tree he will sometimes 
make hot poultices and wrap the whole 
body in them. Lemon juice in the palo 
mulato decoction, and plenty of it, but no 
food whatever is ordered. 

Recurrences, with the proverbial fatal end- 
ing, have occurred when this latter injunction 
was forgotten by the ravenous convalescent. 

This is the whole treatment, and to the 
up-to-date physician who is observant and 
willing to learn the lesson is a plain one. 
Understanding the actions of each drug, he 
can improve upon the above treatment. He 
will substitute for the castor oil calomel and 
salines. I did not quite understand the use 
of the xanthoxylum, which is a known ex- 
pectorant, until I also discovered a marked 
diuretic and antipyretic action; and right 
here is where the diuretic action of digitalin 
is plainly indicated. 

As an intestinal antiseptic I have used 
carbolic acid, but I should think that the sul- 
phocarbolates of calcium and sodium should 
prove as good if not better. I should not 
prescribe at first the sulphocarbolate of zinc, 
but might combine it with the first-named 
after convalescence had set in. 

I never could do though without the great 
germ destroyer, calx sulphurata, in fact, 1 
should be at a loss to be without it. It is 
my great standby and if it were the only 
thing in my case I should, with confidence, 
grapple with yellow-jack, calling to my aid 
such makeshifts as would come handy. 

No matter what it is, yellow-fever, small- 
pox or what not, I do not think that any self- 
respecting germ will live in a neighborhood 
where calcium sulphide is opposed. 

The next great standby is strychnine arsen- 
ate, which will hold my patient’s head above 
the water; and I must have aconitine for the 
fever. I never give the dosimetric trinity 
though, as, according to the case, sometimes 
I push the aconitine, sometimes the strych- 
nine. 

From echinacea I have never received any 
marked benefit so, I have discontinued its 


use. 
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Should vomiting occur (which is a bad 
thing in more ways than one, chiefly on 
account of the patient turning against medi- 
cine, owing to the taste and smell of calcium 
sulphide) I use linseed poultices very thick 
and heavy, with the intention of preventing 
it. I also use a regular mouth wash of potas- 
sium chlorate, lemon juice, sugar and water, 
all boiled together. For very severe head- 
ache I use aqua sedativa, keeping ihe patient’s 
head wet continually. [The eau sedative de 
Raspail is meant, containing ammonia 
water, 10 percent; spirit of camphor, drs. 
I 1-2; sodium chloride, oz. 1; water, to make 
1 pint.—Ep.] 

The drinking water I have boiled, if pos- 
sible filtered after being boiled, and a piece 
of charcoal put into it. Into all drinking 
water I put a little lemon juice, cutting the 
lemon up, rind and all. This also in same 
measure is a preventative to be recommended 
for its excellence. 

It is a great error to attribute all cases of 
yellow-fever or paludal fever to the mos- 
quitoes. The germs of both diseases live in 
the water and the fact that the destruction 
of the larvee of mosquitoes diminishes yellow- 
fever and malaria is no proof at all of these 
diseases being distributed by the insect. It 
only proves that the same agent that will 
destroy the larva also destroys the more 
delicate germs. Of course the stegomyia 
will carry some yellow-fever about and dis- 
tribute it, but most of it is carried in the 
drinking water, of which I have ample proof. 

We now have had a cessation or rather 
a rest from yellow-fever for several vears. 
Health authorities are congratulating them- 
selves on their wisdom, attributing the cessa- 
tion to their own wise provisions. Another 
great mistake. 

The power of the Superior Board of 
Health reaches as far as the great cities and 
towns. In the hamlets and ranches people 
do not know what a board of health is, and 
should its provisions, or orders rather, reach 
there, they would be disobeyed entirely as 
there is nobody to enforce them. Right now 


while I am writing I am fighting mosquitoes 
—the real thing, too, and my sister has 
several small sores produced by them. Yet, 
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in spite of the abundance of the stegomyia 
and the absence of all precautionary meas- 
ures, the absence of yellow-fever is general 
and not restricted to a few cities and towns, 
where the health officers think they are 
scaring it off with petroleum cans and creolin 
bottles. 

I have also seen too much yellow-fever in 
places where the stegomyia is noted for its 
absence. 

But this is not an article on the causation 
and propagation of yellow-fever but on its 
treatment. It is not so intractable a disease 
as was believed; when the physician once is 
familiar with it—and of course, when he has 
been called in time. Three years ago I had 
eighteen cases one after another of which I 
did not lose a single patient with the treat- 
ment outlined above. Since then there has 
not been any yellow-fever, i. e., that was 
yellow-fever. Cases of mistaken diagnosis 
there were some. 

I am sorry that I can not give quotations 
from my notebooks, which are put away in 
boxes in Cordoba, but in a very short time 
I expect to be able to do so. 

In the meantime I hope to be wrong in 
my. ratiocination and that the majority may 
be right, and that by fighting the mosquito 
vellow-fever may be a thing of the past. 

A. R. HOLLMaAnn. 

Xicaltepec, Ver., Mex. 

{I am sure that every reader of this inter- 
esting paper will hope that Dr. Hollmann 
will soon give us another chapter of his ex- 
periences. To the writer they are of intense 
interest. Come again, Brother.—Ep.] 





SOME REPORTS ON CROTALIN 

In the leading-article section of this num- 
ber of CLINICAL MEDICINE we are printing 
a long article by Dr. Thomas J. Mays of 
Philadelphia, on rattlesnake venom, its 
mode of action and therapeutic uses. This 
is the continuation of an article on the same 
subject, published in The Boston Medical 
and Surgical Journal some months ago. 
At the time we referred to the subject edi- 
torially and suggested that our readers 
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should give the venom, or “‘crotalin,” as 
Dr. Mays calls it, a careful trial in a number 
of cases. This a number of good men have 
done experimentally, some obtaining un- 
favorable or indifferent results, others being 
well pleased with its action, and nearly all 
making some suggestions concerning dosage. 
We print several letters herewith. They 
are fairly representative of those received. 


Tried It on Himself 

I will give you the results of my use of crotalin 
to date. I commenced August 23, on 1-400 grain. 
Considerable pain for four to six hours, some sore- 
ness and a little swelling. Felt better and gained 
strength. On the 27th took 1-300 grain and did 
not feel so well. On the 31st took 1-300 grain and 
felt worse and lost flesh. I concluded the dose 
was too large and I was taking it too often. On 
September 7 I took 1-400 grain. Began to feel 
better again and gain in flesh and strength. Did 
not have as much local pain, but my arm swelled 
more than before, was inflamed and itched badly. 
Have taken the same dose on the 16th and 23rd. 
No pain from the last dose but arm swelled quite 
full. Am stronger, have less rattling in my lungs 
and have gained some in weight. Dr. V is 
giving it but has not examined my lungs since I 
commenced. 
* I believe my cough is better. Another month 
may give better results; 1-400 grain is dose enough 
to start with. I will report again in a month. 

, Texas. - 


This is from a doctor, who is trying the 
crotalin in his own case. His report is 
therefore read with peculiar interest and we 
shall look forward to his further experiences, 
with sympathy as well as hopefulness. May 
things go well with him and complete res- 
toration to health follow!—Ep. 


. Slight Change in Condition 

I have had five patients under treatment, with 
crotalin, two in the first stage, three in the third 
stage. In two weeks I have not seen enough im- 
provement to warrant reporting same, though all 
report “feeling better.”” Time only will tell. 

E. W. GUILFORD 
Butler, Pa. 


First Increased Cough, Then Relieved It 


With regard to the action of crotalin, I will say 
that at first it seemed to increase the cough in two 
cases of tuberculosis in the second stage, but ma- 
terially lessened it later. I have not used enough 
of it to speak definitely and will give it a further 
trial. I do not like to condemn or praise a remedy 
until I have had definite results. 

C. A. SHEPARD. 

Needles, Cal. 


The Use of Venom in Tuberculosis 
I am not yet in a position to give an opinion as 
to the value of crotalin, but I certainly do get a 
decided temporary relief following an injection, 
but so far have been unable to work out the action. 
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The reaction following 1-200 grain is always 
very severe, too much so for continued use, there- 
fore I have reduced the dose to 1-1000 grain, and 
while the reaction is less, I believe the results are 


- just as good as with the larger dose. 


I have been unable to find anything in the litera- 
ture on immunity that gives any clue to the action 
of venom in tuberculosis. It has no action what- 
ever on the associated organisms of mixed infection. 
I gave it a good trial in five cases, and later had to 
resort to autogenous vaccines in each case. 

Cases of mixed infection (streptococcic, staphy- 
lococcic and pneumococcic) did just as well on the 
straight vaccine, as with vaccine plus venom. Yet 
I must acknowledge that the venom has a stimulat- 
ing action on such patients, an action which so far 
as I can see is only of short duration (three to four 
days). I shall continue its use for a time. 

G. R. PoGuE. 

Greeley, Colo. 


Marked Improvement from Crotalin 


I have now given my consumption patient (a 
man, 40 years old) four injections of crotalin and 
a marked change for the better can be seen in him. 
He is stronger, sleeps all night without coughing; 
there is very marked increase of hunger; expecto- 
ration is lessened in quantity, losing the heavy dense 
yellow appearance and becoming more frothy. 
He says he is going to get well. Before the treat- 
ment began he was using whisky, one to two quarts 
per day, I advised him to let up on that and he 


now hardly touches it, and some days not at all. 
While living in Dakota, about six years ago, he 
was bitten on the right thumb by a rattlesnake 
and he at once applied his lips to the wound and 


sucked the poison out; the wound caused very 
little swelling and inconvenience. When I have 
given him four more treatments I will report again. 
D. E. Rurr, M. D. 
Junction City, Oreg. 


The reports seem to indicate that a rather 
severe reaction sometimes follows the use 
of crotalin in the doses advised. It seems 
a better plan to commence with small doses, 
gradually increasing if necessary. In Dr. 
Mays’ article and the editorial in this issue 
there is more information concerning the 
mode of action of this remedy. 


Used in Tabes and Tuberculosis 


I have used crotalin in two cases, one of tabes 
and one of pulmonary tuberculosis. I started with 
1-100-grain dose hypodermically, twice each week, 
and increased to 1-100 grain at which point I had 
to discontinue for a time, as the local reaction was 
too great. I believe the dose should be decreased 
as soon as any local reaction occurs and 1-200 
grain will be found all that a weakened patient 
will stand. In the case of tabes the pains disap- 
peared and walking rapidly improved. Now, after 
two months from beginning of treatment, the pains 
are beginning to return, but the general condition 
and walking remain much improved. The pa- 
tient is a female and refuses more injections. I 
have been giving 1-200 grain twice a week by the 
mouth, but can not see that I get any results. This 
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patient was put on chromium sulphate, 4o grains 
daily. 

My case of tuberculosis had a temperature run- 
ning to roo° to ror.6° F. most of the time. The glands 
of the neck were also involved. I put him on gly- 
cerophosphates and applied guaiacol to the glands; 
cleaned out the crypts of the massive tonsils with 
phenol on probes and started with 1-200 grain 
crotalin hypodermically. The patient has gained 
strength, from six to eight pounds in weight and 
the temperature is dropping steadily; September 
23, 1909, it was 99 °F. in five weeks’ treating. 
Had the same trouble with local irritation on run- 
ning the dose up to 1-100 grain; 1-150 grain was 
all that this patient could take care of. I have 
been well pleased with results, but would suggest 
the 1-200 grain dose two or three times each week 
until it fails to do the work. Only then should 
it be increased. I shall continue to use this prepa- 
ration. 

J. A. S. Howe Lt. 

Elgin, IIl. 

These letters are none of them conclusive, 
and yet all of them are sufficiently encour- 
aging to warrant further experimentation 
along this line. That benefit followed the 
use of crotalin in many cases is apparent; 
the permanency of this benefit is prob- 
lematical. We shall ask the doctors sending 
in these reports to tell us the later histories, 
and we hope that other members of the 
“family” will try and report. 

It is a striking fact that nearly every one 
considered the dosage too large, and urged 
that, at least when beginning treatment, the 
quantity given should not be large enough to 
cause a violent local reaction. ‘This sounds 
like good common sense. 

Any remedy that promises benefit on the 
treatment of the “great white plague” de- 
serves careful trial. You cannot afford 


to overlook crotalin. So—try and report. 
FALLING OF THE ABDOMINAL VISCERA 


To the average practician much ab- 
dominal diagnosis looms up daily. In this 
obscurity he looks for cases of ptosis, and 
many a good physician realizes well the dif- 
ficulty and supreme importance of knowing 
just where the several organs are, while 
he finds equal difficulty in gaining the ad- 
vantages which much modern resources offer 
in expensive and complicated apparatus and 
tests. Much clinical instruction fails to 
reach the individual student. But no man 
cares to have his cases pass on to another 


man who discovers some organic reason for 
what appeared disorder of function, or mys- 
tery, hysteria, neurasthenia simplex, hy po- 
chondria or epilepsy. 

A. Mathieu of the Hospital Saint Antoine 
(Journal des Praticiens, Dec. 7, 1907), in 
the clearest manner goes over the two essen- 
tial conditions of abdominal interest, namely, 
intraabdominal tension and visceral ptoses. 
From these are derived several types of ill- 
ness. 

To determine the state of abdominal 
tension, have the patient upon his back, and 
let him contract the muscles as if to assume 
a sitting posture. An epigastric depression 
is indicative of lowered tension. There is a 
rounding out of the subumbilical region. 
The cushion of fat may swim loosely upon 
the deeper structures. This last sign is often 
the cause of error in diagnosis, for it has 
nothing to do with the state of tension. 

Ptosis of the kidney, or simply its patho- 
logic movability, according to Mathieu, will 
be present in 50 percent of cases of neuras- 
thenia and indigestion of women. We find 
slight dyspeptic symptoms alternating with 
diarrhea and constipation, a sensation of 
weight or fulness after meals, even painful 
attacks of cramp-like character, mucous 
colitis, and spasm of the colon accompany- 
ing the cramp. These patients give us the 
history of nervous depression, fatiguing on 
slight exertion, so that the morning finds 
them tired out. Insomnia and _ headache, 
these two ogres eat up their peace of mind. 
The patient often becomes very thin. 

Glenard finds in a number of patients, 
whom he classifies with the above, entire 
absence of physical signs. Stiller holds 
physical signs should exist. When the 
tenth rib is loosely attached to the ninth rib, 
it is a most valuable sign of the tendency to 
ptosis and the train of dyspeptic and neu- 
rasthenic illness. 

Mathieu does not incline to the views of 
either Stiller or Glenard. He finds a special 
category of cases of general rélaxation of tis- 
sue. Patients of this class are predisposed 
to dilation of the stomach. Bouchard says 
that these patients are nearly all suffering 
from diminished acidity of the stomach 
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Gastric fermentations ensue and are prone 
to interfere with intestinal activities. Auto- 
intoxication results. Movable kidney occurs 


about once in twenty-five cases among men. - 


Occurring around the age of 25 or 30, the 
subject has the appearance of jaundice, or 
cholemia. He tires easily. Transitory in- 
digestion is complained of, and an obstinate 
constipation. Such a person finds it difficult 
or impossible to pursue his studies in college 
or to follow his regular occupation. The 
tragic consequences of such a state must 
appeal to us. 
T. H. Evans. 
Freeport, N. Y. 


FOILS CF CHIILDHCOD 

Boils are often very hard to cure in young 
children. One of the best methods of treat- 
ment is to give a hot bath and then wrap the 
child in hot blankets, with warm drinks and 
a small dose of acetanilid to produce per- 
spiration. Another bath—this time in sub- 
limate solution, 1 : 10,000—is followed by in- 
cision of all the furuncles. The body is 
then dried and dusted with xeroform. The 
treatment is to be repeated every second day. 


ESPERANTO FOR PHYSICIANS 
PRONOUNS 


The personal pronouns are: mi, 1; ci, thou 
(rarely used, and only under the same con- 
ditions as in English); /i, he; Si, she; gi, it 
(used not only of inanimate things, but also 
of children and animals when the sex is un- 
known or is immaterial) ; oni, “they,” “‘one,” 
people (the French on, the German man); 
ni, we; vi, you (both singular and plural, 
the adjective, if any, agreeing with the sub- 
ject in number); ili, they (the same plural 
form sufficing for all forms of the third per- 
son singular.) 

The reflexive pronoun is si, oneself, him- 
self, herself, themselves. 

Pronouns form the accusative by adding n. 

Possessive pronouns, being practically ad- 
jectives, take the adjectival termination a, 
and add thereto 7 for the plural, and m for 
the accusative singular or plural. Thus: 
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mia, mian, miaj, miajn, etc., and so on 
throughout. 

(Note.—It may be well here to explain a 
point of syntax which applies to all adjec- 
tival forms; not only to adjectives proper, 
but also to adjectival (i. e., possessive) pro- 
nouns, ordinal numbers, and the adjectival 
form of participles. An adjective is said to 
be “attributive” when it assumes the ex- 
istence of the attributed quality in the sub- 
ject; it is said to be “predicative” when it 
asserts it. 

Now, an “attributive” adjective agrees 
with its subject both in case and number, 
whereas a “‘predicative” adjective agrees only 
in number but is alwaysin the nominative case. 

Thus: “The surgeon found the dis- 
eased bone,” la hirurgiisto trovis la malsanan 
oston; i. e., he was looking, not simply for 
bone, but for diseased bone, and found it. 
But: ‘The surgeon found the bone diseased,”’ 
i. e., he was looking, not for what was known 
to be diseased bone, but for the condition 
of the bone, whatever it might be, and found 
it (to be) diseased. In the first case the ad- 
jective is attributive. In the second it is 
predicative; the condition of disease is as- 
serted of the bone and the adjective, there- 
fore, does not agree in case with bone, but 
remains in the nominative—la hirurgiisto 
trovis la oston (esti) malsana. 

In some cases this distinction is of great 
importance, serving to render clear state- 
ments that in English are apt to be am- 
biguous. Thus: “He named his son, 
“John.” Here, it is meant that he men- 
tioned that one of his sons who is named 
John, a fact assumed. But, “He named his 
son John” means that he gave to his son the’ 
name of John. Here the name is part of 
the predicate—that which is being asserted 
—not a mere attribute. In English there is 
no difference of form, save the comma, and 
a mistake is likely to occur. But in Espe- 
ranto the form renders the distinction clear. 
The attributive form would be rendered, 
Li nomis sian filon, Johanon, the accusative 
being one of attribution or qualification; but 
the predicative form would be, Li nomis sian 
filon Johano, the nominative showing an as- 
assertion.) 
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Besides the before-mentioned pronouns 
there are five other classes, which, however, 
because of their intimate relation with other 
classes of words, it is convenient to consider 
together with them, under the heading 


CORRELATIVE WorDS 


Of these there are in Esperanto 45, which 
include the classes of pronouns known gen- 
erally as (1) indefinite; (2) demonstrative; 
(3) relative and interrogative; (4) collective, 
distributive, or universal; (5) negative. 

These words have been grouped together 
by Dr. Zamenhof on a most ingenious and 
methodical plan, which (while somewhat ar- 
bitrary and a priori, and therefore obnoxious 
to a tew Esperantists who insist on a com- 
plete adhesion to the a posteriori idea 
throughout) are so convenient that there is 
little likelihood that they will ever be dis- 
carded. 

The words are grouped by their initial 
letters into five groups as follows: 

1. Indefinite, or “I” words: e. g., iu, 
anyone, someone; ie, anywhere, somewhere. 

2. Demonstrative, or ‘“T” words: e. g., 
tio, that; tel, thus, so. 

3. Relative and interrogative, or “K” 
words: e. g., kiu, which, who; kial, why, 
wherefore. 

4. Collective, distributive, and universal, 
or “Ci” words: e. g., Zio, everything; éiu, 
each; ¢iam, always; ¢iom, how much. 

5. Negative, or “Nen-” words (ne-, plus 
n for euphony); neniu, nobody; neniel, by 
no means. 

Each word of these series, by adding an 


_ appropriate terminal, can be made to sig- 


nify the phases of indefiniteness, relative- 
ness, etc., in regard to the ideas of thing, 
quality, place, reason, manner, time, quan- 
tity, of individuality of person or thing, or 
possession. 

Thus, starting with the letter I, to repre- 
sent the indefinite idea of “some,” “any,” 
we get by adding the terminal— 

o (substantival), indefiniteness in relation 
to “thing;” e. g., i0, something, anything. 

a (adjectival), indefiniteness of quality or 
kind; e. g., ia, some (or any) kind of, some, 
any. 


e (adverbial), indefiniteness of place, e. g., 
ie, somewhere, anywhere. 

al (adverbial), indefiniteness of reason, 
purpose, motive; e. g., ial, for some (or any) 
reason. 

el (adverbial), indefiniteness of manner; e. 
g., zel, in some (or any) way, somehow, any- 
how. 

am (adverbial), indefiniteness of time; e. 
g., 7am, sometime, any time. 

om (adverbial), indefiniteness of quantity; 
dom, some (or any) amount, somewhat. 

“u (pronomial), indefiniteness as to per- 
sons or things; e. g., iu, someone, anyone. 

es (pronominal), indefiniteness as to pos- 
session; e. g., des, someone’s, anyone’s. 

By prefixing to the indefinite I one of the 
following letters, we produce a  cor- 
responding series of words representing 
respectively: 

T, definiteness or demonstrativeness; e. g., 
tio, that thing; tia, of that kind, such; tie, at 
that place, there; tial, for that or such a rea- 
son, therefore; tiel, in that way, thus, so; 
tiam, at that time, then; tiom, that much, so 
much; ¢iu, that person or thing (referred to); 
ties, that person’s, someone’s. 

K, relativeness or interrogation; e. g., kio, 
what, which thing; kia of what or which. 
kind; kie, where; kial, why, wherefore; kiel, 
in what manner, how, as; kiam, at what time, 
when; kiom, what quantity, how much; kiu, 
which person or thing (referred to), who 
which; kies, whose. 

Ci, universality, distributiveness, collec- 
tiveness; e. g., Cio, everything; @ia, of every 
kind; éie, everywhere; Cial, for all reasons; 
éiel, in every way; Ciam, always; ¢iom, the 
whole of; éiu,, each, every person, all; Zies, 
everyone’s. 

Nen, negation (me-, negative, plus m for 
euphony); e. g., menio, nothing; menia, no 
kind of; menie, nowhere; nenial, for no rea- 
son; meniel, in no way; meniam, never; 
neniom, no amount of; meniu, no person or 
thing; menies, no-one’s. 

All the foregoing words that end in a vowel 
can take the accusatival m, and those ending 
in a or uw, being susceptible of the plural 
idea, take also the plural ending j, when 
required. 
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The accompanying table should be care- 
fully studied, the student following the words 
and their significations first vertically, then 
horizontally. 

[Table omitted for lack of space. A copy 
sent free to any one desiring it.—Eb.] 

This is the only thing in Esperanto that 
really requires any special application. 
When mastered, it not only puts the learner 
in possession of these important and con- 
stantly used words, but also enables a large 
number of words to be created at will, by 
affixing to these (as roots) the grammatical 
terminations and other suffixes. In English 
it is very common, but grammatically wrong, 
to speak, for instance, of “the then presi- 
dent.” In English “then” is an adverb, and 
can rightly qualify only verbal ideas, not 
substantival ones. We should say, “the 
president of that time.’ But in Esperanto, 
where everything is good Esperanto that is 
obvious in meaning and follows the rules of 
word construction, fiam, then, can be rightly 
made an adjective by adding a—la tiama 
prezidanto. In like manner a “never-was- 
er,” and other freak or slang words in Eng- 
lish can be fairly rendered by perfectly good 
Esperanto forms, e. g., neniam-ul-o, a per- 
son of never. ‘ Other examples are: éie-ul-o, 
a man of everywhere, a cosmopolitan; la 
kial-o de io, the why and the wherefore of 
anything; /a vivo ¢iama, the life everlasting; 
neni-ig-i, to make nothing of, to annihilate. 

There are two enclitic particles, ¢@i, and 
ajn. Ciis Used with tio tin, and tie, signify- 
ing proximity. Tio, that; tio-¢i (or éi-tio), 
this. Jiu, that person; tiu-éi (or éi-tiu) this 
person. Tie, there, tie-i (or éi-tie) here. 
Tie, alone or with éi, also takes the accusa- 
tive m, when motion toward, physical or 
metaphorical, is implied. Jru 
there; venu tien-ci, come here. 

With the interrogative and relative, or K 
series, the enclitic, ajn, ever, is used; thus 
kia ajn, of whatever kind; kien ajn li iros, 
wherever he shall go; kiom ajn mi prenas, 
however much I take, etc. Aj is also used 
with the series by some writers; and rightly 
so, for the rule in Esperanto is that any word 
can be combined with any other if the sense 
admits of it. 


lien, go 
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EXERCISE VII 
Mi ordinacios (1) kaj vi operacios (2) tiun 
malsanulon.—Li estas farmaciisto (3) kaj lia 


- fratino estas malsanulistino, (4) kiu flegas 


(5) Ja malsanulojn ée (6) la malsanulejo. 
(7) Si estas sperta (8) je (9) Sia okupado. 
(10)—Kie estas mia segilo (11)? Gi kuSas 
(12) sur la operacia (13) tablo—Ni estas 
regulaj (14) kuracistoj, vi estas homeopatiaj, 
kaj ili estas eklektikaj (15) (kuracistoj).— 
La operaciisto (16) devas (17) gardi (18) sin 
kontrati (19) sangvenenigo. (20)—Sanaj 
ostoj estas duraj; (21) oni ne facile (22) 
rompas (23) ilin.—Jen estas (24) via ilarujo! 
25—Si alvokis (26) la kuracistinon, kiu, 
tamen, (27) ne povis (28) veni; tial Siaj 
parencoj (29) alvokis sian (30) kuraciston; 
tiu-ci tuj (31) venis. Li donis al Si iom da 
(32) medikamento, kaj Si rapide resanigis. 
(33)—“‘Kiu estas tie?” diris la éef-kuracisto. 
(34) ‘‘Malsanulino,” respondis (35) la nove 
veninto (36). “El kie vi venas?” demandis 
(37) la kuracisto. ‘Ella malsanulejo”’ $i re- 
spondis. “‘Kial do (38) vi ne restis (39) tie?” 
“Car (40) oni ne permesos (41) ke mi parolu 
kun (42) vi, kaj mi deziras plendi (43) pri 
io.” “Pri (44) kio vi deziras plendi?” 
“Pri la mangajoj, (45) kiujn oni donas al 
mi.” “Kia estas via plendo?” “Pri la 
kvanto (46) kaj la kvalito (47). “Oni donas 
al mi nur tometon (48), kaj tiu ne estas 
bongusta (49); tio estas tre malbona.” “‘Kiom 
da mangadoj (50) oni donas al vi Ciutage 
(51)?” Tri mangadojn.” “Kiom da pli 
multe (52) vi deziras?” ‘‘Mi deziras mangi 
kiam ajn mi estos malsata (53).” “Oni 
povas nenial permesi tion, Car gi estus mal- 
bone por vi.” “Cu vi neniam permesas 
al malsanuloj ke ili mangu kion ajn, 
kiam ajn, kaj kiom ajn ili volas?” “Tute 
ne (54). Tiu estas ridinda (55) ideo (56).” 
“Tila mi deziras ne plue (57) resti ée la 
malsanulejo.” ‘Sed kiel vi atendas (58) 
resanigi?” “Mi ne scias (59). Estas in- 
diferente (60). Sed mi Ciam estas havinta 
(61) éiom, kiom mi deziris, kaj mi ne volas 
akcepti (62) iow alian (63).” “Vi estas tre 
sensenca (64) malsanulino. Mi prenos (65) 
surmin (66) nenian pluan respondecon (67) 
pri vi. Mi sentas (68) neniom da saimpatio 
(69) por vi, Car vi estas pli malsaga (70) ol 
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(71) iu kiun mi iam (72) renkontis. Kies 
afero (73) estas, resanigi (74) vin? Cu (75) 
ne mia? Vi estas tiel semprudenta (76) kiel 
infano. Cial (77) vi foriros (78) el mia 
fleagdo (79). Mi esperas ke vi ne suferos 
(80) pro (81) tio-¢i, kien ajn (82) vi iros, sed 
nenie vi trovos pli bonan flegejon (83) ol tiu 
ct.”—-Tiel diris la tiama kuracisto de la 
restejo (84), éar li estis lacigita (85) per la 
ciama (86) plendo de tiu-¢ci malsanulino. 
Oni ne povas Ciame (87) aitiskulti (88) nenion 
ekster (89) plendoj.—Cu ne ies pacienco (go) 
estus nentigita per tiaj sensencaj plendoj? 
NOTES 
1. Ordinacii, to prescribe.—2. Operacci, 
to operate on (surgically).—3. Farmact-ist-o. 
—4. Mal-san-ul-ist-in-o.—5. Flegi, to care 
for (a patient).—6. Cu, at (French, chez).— 
7. Mal-san-ul-ej-o.—8. Sperta, skilled.—9. 
Je, an indifferent preposition, indicating 
various kinds of relation to, ‘‘in regard to.” 
—10. Okupado, occupation, that which one 
usually does. Okupo would signify rather 
that which one is doing at any particular 
moment.—11. Seg-il-o, saw; segi, to saw.— 
12. KuSi, to lie—13. Operacio, operation. 
—14. Regula, regular.—15. Eklektika, eclec- 
tic.—16. Operaci-ist-op, a regular operator; 
operacianto, would mean the person now 
operating.—17. Devi, to have to, must.—-18. 
Gardi, guard.—19. Kontrati, against.—2o. 
Sango, blood; veneno, poison; igi, to become 
—blood-poisoning.—21. Dura, hard.—22. 
Facild, easy.—23. Rompi, to break.—24. Jen 
estas, here is.—25. J/o, an instrument; aro, 
a collection; ujo, a container; instrument 
case.—26. Alvoki, to summon.—27. Tamen, 
however.— 28. Povi, to be able.—29. Parenco, 
relative.—30. Sian, their own.—31. 7uj, at 
once.—32. Jom da. Note this construction. 
“Of,” following partitive adjectives and 
numerals is da, not de, which represents 
agency or possession.—33. Re-san-ig-i, to 
cause oneself to be well again (re); to ‘‘get 
well.” —34. Cef-,head--—35. Respondi, to 
answer.—36. Nove veninto, newly having 
come. The “new” in “new-comer”’ qualifies 
the act of coming, not the person, and is 
therefore an adverb—nove, not nova.—37. 
Demandi, to ask.—-38. Do, then (enclitic). 
—39. Resti, to remain.—4o. Car, because.— 


MISCELLANEOUS 





ARTICLES 









41. Permesi, to permit.—42. Kun, with.— 
43. Plendi, to complain.—44 Pri, about.— 
45. Mani, to eat; mang-aj-oj, things to eat, 
food.—46. Kvanto, quantity. (One could 
also say the kiomo, “how-muchness,” or 
tiomo, ‘“‘so-muchness,” and it would be per- 
fectly understandable.)—47. Kvalito, qual- 
ity. Here again one could use the suffix 
ec-0.—48. Iom-el-o-n, a very little some, a 
trifle—49. Bon-gusta, good tasting.—so. 
Mang-ad-oj, acts of eating, meals.—51. Ciu- 
every, tago, a day, daily.—52. Kiom da pli 
multe; note again, how much of more?— 
53. Sata, satiated, malsata, hungry.-—54. 
Tute ne, entirely no, certainly not.—55. 
Ridi, to laugh. Rid-ind-a, worthy of being 
laughed at, ridiculous.—56. Jdeo, idea.—57. 
Plue, further.—58. Atendi, to expect.—5g 
Scii, to know.—6o. Estas indiferente, it is no 
matter. Note the adverbial form, there be- 
ing nothing for the participle to agree with. 
—61. Estas havinta, am having had, i. e., 
have had.—-62. Akcepli, to accept. 63. Alia, 
other.—64. Senco, sense; sen-senca, senseless. 
—65. Preni, to take.—66. Sur min; accusa- 
tive because the action of taking to oneself 
implies metaphorical motion.—67. Repond- 
ec-o, the quality of answering, responsibility. 
—68. Senti, to feel.—69. Sim patio, sympa- 
thy.—7o. Saga, wise; mal-saga.—71. Pli 
; ol, more than.—72. Jam, ever. 
Note that in English, “ever” is sometimes 
universal, “always,’’ sometimes indefinite, 
“at any time.” The sense, not the word, 
must always be translated in Esperanto.— 
73. Afero, business.—74. Resan-ig-i, to make 
well, to treat, cure: note difference between 
igi and igi.—75. Cu, asks a question. “Is 
it not mine?”—76. Sen-prudenta, impru- 
dent.—77. Cial, on all accounts, “by all 
means.”—-78. For- away, iri, to go.—79. 
Fleg-ad-o, from flegi, to care for as a patient. 
—8o. Suferi, to suffer.—81. Pro, on account 
of.—82. Kien ajn, wherever; note the accusa- 
tive of direction.—83. Fleg-ej-o-n, place for 
nurs_ng, infirmary.—84. Rest-ej-o, place of 
rest, sanitarium.—85. Laca, tired. Lac-ig- 
it-a, having been made tired, wearied.--86. 
Ciama, everlasting. —87. Ciame, perpetually. 
--88. Adskulti, listen to.—8g. Ekster, out- 
side of, except.—go. Pacienco, patience. 
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IIi—LESSON THREE 


TYPHOID FEVER (Continued) 


SPECIAL SYMPTOMS AND COMPLICA- 
TLONS 

During the first and second week of ty- 
phoid fever many patients complain of 
severe headache and are often delirious and 
very restless, which symptoms are almost 
always an indication of imperfect intestinal 
antisepsis, or of bad nursing, tnwholesome 
visitors, improper food, etc. These nerv- 
o.s conditions can be greatly relieved by 
zinc or caf.eine valerianate, 1-6 grain every 
hour. The headache often is controlled 
by codeine, gr. 1-2 or gr. 1-8 hypodermically, 
or morphine. From to to 15 ‘grains of 
trional or small doses of phenacetin (grs. 3 
to 5) have been used for the same purpose 
with good results. The delirium can usually 
be controlled by hyoscine hydrobromide, 
given in 1-100 grain doses; this failing, 
morphine must be resorted to. 

If the restlessness and delirium be par- 
ticularly obstinate morphine should be 
given; it can do no harm and serves to pro- 
tect the brain from exhaustion. 

In drunkards it may be necessary to ad- 
minister a little alcohol, although mor- 
phine, hyoscine and, especially where there 
is extreme motor restlessness, cicutine hydro- 


bromide, 0.004 to 0.006 Gram every two 
hours, will act with great efficiency. In 
mental derangement accompanied by rest- 
lessness and great muscular activity no 
remedy is equal to cicutine hydrobromide. 
Apomorphine in small doses has also been 
highly recommended in cases of acute mania. 

The Depressive Conditions—coma, 
sopor, stupor—may be helped by giving the 
following mixture in an enema, in two or 
three portions: Cognac brandy, 20 parts; 
ethereal tincture of valerian, 5 parts; yolk 
of egg, 1; mucilage of acacia, 20 parts; 
water, sufficient to make 150 parts. 

While the remedies above mentioned will 
serve a useful purpose, I believe that the 
nervous symptoms of typhoid fever yield 
best to proper hydrotherapeutic methods. 
Prof. Juettner will give full details of the 
hydriatic treatment of typhoid complica- 
tions. In some cases, however, it may be 
necessary to resort to one or more of the 
remedies mentioned above, even though 
proper hydrotherapeutic measures are being 
adopted. 

Digestive Organs.—The care of ‘the 
mouth and the nasopharyngeal cavity has 
already been considered. Should the ty- 
phoid patient have artificial teeth they should 
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be removed from the mouth throughout 
the entire febrile period. If thrush appears 
it should be treated vigorously. 

Constipation is best treated by enemata 
of soapsuds, oil or glycerin. Small doses 
of calomel and saline laxatives may be em- 
ployed during the first days of the attack 
if necessary. 

Diarrhea is often a source of especial 
anxiety although no medical treatment need 
be instituted unless the stools are very 
frequent and attended with undue peristal- 
tic action, colicky pain and tenesmus, proper 
regulation of diet, hydrotherapy, ice-bag 
to the abdomen, tepid affusions, etc., usually 
sufficing to overcome the difficulty. If the 
stools exceed in number five or six a day 
and the diarrhea cannot be checked by 
dietetic and hydriatic measures resort may 
be had to bismuth subnitrate or the sub- 
gallate, opium or the lead and opium pill. 
In the majority of instances, however, diar- 
rhea will not occur under thorough intesti- 
nal antisepsis with the sulphocarbolates, but 
should this condition become troublesome 
despite the antiseptic treatment, it may be 
necessary to flush the colon twice a day with 
a warm salt solution, and zinc sulphocar- 
bolate with codeine given in full doses. 
The offensive odor of the stools can be over- 
come by irrigation and thorough intestinal 
antisepsis by means of the sulphocarbo- 
lates. 

Tympanites will rarely occur if the 
dietary has been proper and thorough in- 
testinal antisepsis was efiected from the 
beginning of the attack. If meteorism oc- 
curs under the foregoing conditions it indi- 
cates profound intoxication. Hydrotherapy 
here is of the utmost value; gradually cooled 
full baths, and in the intervals moist aflu- 
sions or an ice-bag or turpentine :stupes will 
do much toward relieving this troublesome 
complication. If milk is being given it 
should be replaced by broths and egg- 
albumen. Oil of turpentine has long been 
employed for the relief of tympanites and 
it is. doubtless of much value in many cases. 
It may be given in 5- or 10-drop doses in a 
capsule or in egg emulsion or dropped on a 
lump of sugar. The oil may also be in- 
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corporated with a mixture of asafetida and 
water given as an enema. 

If the meteorism is limited principally 
to the large intestine much relief can be 
obtained by the introduction of the rectal 
tube; if however the gas is confined prin- 
cipally to the small intestine but little can 
be accomplished with the tube. 

Intestinal Hemorrhage demands ab- 
solute quiet and rest in the dorsal decubitus; 
the stomach and the entire alimentary tract 
should be quiet, no food whatever being 
allowed for some hours. At most, bits of 
ice or cold tea in spoonful doses may be 
given. If the hemorrhage is slight, or on 
the cessation of more copious hemorrhage, a 
spoonful of cold milk or a corresponding 
amount of mucilaginous soup may be given 
every two or three hours. In extreme cases 
the foot of the bed must be raised and a 
Leiter coil placed or other cold application 
be made to the ileocecal region and kept 
there constantly. 

Oil of turpentine should be begun when- 
ever there is a trace of blood in the stools 
or sloughs appear in them. Sudden and 
dangerous bleeding is probably best con- 
trolled by the hypodermic injection of 1-67 
grain of atropine; this markedly dilates the 
cutaneous blood-vessels, keeping the blood 
in the skin and lessening the hemorrhage 
from the bowels. Peristalsis can be con- 
trolled by full doses of morphine either by 
the mouth or rectum. Lead and opium pill 
is also of value. 

Large doses of calcium chloride (2 grains 
every three or four hours) or a combination 
of calcium lactate and calcium chloride and 
the subcutaneous injection of a 2-percent 
solution of gelatin increase the coagulability 
of the blood and favor thrombosis. Gela- 
tin may also be given by the rectum, 15 
Grams dissolved in 150 Cc. of hot water 
three times a day. Transfusion of a 0.7- 
percent saline solution into a vein or the 
subcutaneous tissue may assist in tiding the 
patient over. 

As a rule stimulants should not be given 
in hemorrhage of any kind. Moderate col- 
lapse, if intelligently controlled, may be 
favorable to thrombosis of the bleeding ves- 
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sel. In cases of extreme collapse one may 
be justified in employing some diffusible 
stimulant like alcohol or ammonia. Even 
then strychnine in full doses, given hypo- 
dermically, is safer. 

It must be remembered that in intestinal 
hemorrhage the cold tub-baths must be 
discontinued at once and replaced by cold 
to the abdomen, and cold sponging if tem- 
perature rises above 103° F. Absolute quiet 
is imperative. 

Perforation.—As soon as the first sus- 
picious symptoms of this catastrophe show 
themselves, all feeding should be imme- 
diately stopped, all forms of bath treatment 
discontinued, and absolute rest maintained 
—the patient must not raise his head or 
move at all if it is possible to prevent it. 
A full dose of morphine should be given 
and surgical aid should be called at once. 
The results of surgical intervention fully 
warrant it unless the condition of the pa- 
tient is so extreme as clearly to preclude the 
permissibility of an operation. 

Disorders of the Circulatory Sys- 
tem may require treatment. Examina- 
tions of the heart and lungs should be made 
frequently, once or twice a day, and when 
the pulse shows undue weakness or the first 
sound of the heart becomes feeble, strych- 
nine should be given every three or four 
hours in increasing doses, up to 1-20 grain 
if necessary. I am opposed to the use of 
alcohol as a stimulant in typhoid except in 
an emergency, and then only for temporary 
use. Alcohol generates no new energy, but 
enables a man to draw upon his reserve 
power so that if given continuously the pa- 
tient’s reserve power is used up and he is 
not so well able to cope with some serious 
complication or strain upon his vitality in 
the later period of the disease. Water 
properly applied is a powerful cardiac stimu- 
lant. Prof. Juettner fully describes the 
hydriatic measures necessary to stimulate 
the heart and circulation. 

The drugs most valuable to overcome the 
cardiac weakness accompanying typhoid 
fever are strychnine, sparteine, strophanthin, 
caf eine and its valerianate, and camphor, 
the latter in the following form: camphor, 2; 
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ether, 3; sterilized olive oil, 7. Of this 
one or two ‘hypodermic syringefuls may be 
given every hour or two, or even more fre- 


quently if necessary. 


Should the extremities become cold the 
application of bandages and hot bottles 
should be made. 

The Affections of the Respiratory 
Organs may require therapeutic interven- 
tion. Excessive nosebleed may usually be 
controlled by the application of tampons 
not alone from the front but also from be- 
hind. If it is not excessive, douching or 
spraying the nose with adrenalin or other 
astringent solution may be sufficient. 

Bronchitis is ordinarily controlled by 
hydriatic methods. If the cough is very 
annoying it may be checked by codeine or 
heroin. Dry-cupping the breast often af- 
fords great relief. If there is feeble circu- 
lation, frequent change of position and 
cardiac stimulation may serve to prevent 
pulmonary hypostasis and to relieve cough 
and other pulmonary symptoms. 

Neuritis is sometimes troublesome but 
usually may be relieved by the administra- 
tion of codeine and the local appiication 
of a liniment composed of menthol and 
chloral, of each 2 drams, and alcohol and 
camphor water, of each 2 ounces. 

Bed-sores can almost certainly be avoided 
by thorough cleanliness and keeping the 
bed and skin dry with appropriate bath 
treatment, with the daily (twice at least) 
rubbing of the skin with alcohol, especially 
over those portions of the body subjected to 
pressure. 

Water beds or air or water cushions are 
of the utmost value in typhoid cases, but 
they always should be covered with a sheet 
free from folds and of not too coarse texture. 
They should never be unduly filled—in 
general, only to such a degree as not to rise 
above the level of the remainder of the bed 
when the patient lies upon them. 

If a bed-sore occurs it should be treated 
according to the rules of antisepsis. 

Recrudescenses and Relapses.—The 
most important consideration under these cir- 
cumstances is suitable nourishment and free 
stimulation. Alcohol is of more value here 
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than during the primary attack. As vigor- 
ous hydrotherapeutic measures as were 
employed primarily are not indicated—only 
the mildest measures should be employed. 
Quinine is highly recommended by many 
clinicians in the treatment of relapses. 

Convalescence.—As soon as the patient 
has begun to take solid food, which should 
not be for several days after the temperature 
is normal, he may begin to sit up in bed. 
He should not be allowed to get out of bed 
until the fever has been wholly absent for 
fully ten days. Previous to this time he 
may be raised on pillows for fifteen or thirty 
minutes at a time; this should be done for 
several days, gradually lengthening the 
time, before an attempt is made to sit in a 
chair. He should never sit up long enough 
to become tired. As a rule it is wise to 
defer his sitting in a chair for at least two 
weeks after definite defervescence. Com- 
plications often require rest in bed for even 
longer periods. 

As the patient becomes stronger he may 
be allowed to take a few steps about the 
room, gradually increasing the exercise 
until he can spend much of his time in the 
open air. A trip to the country or, better, 
to the mountains is a pleasant and profitable 
mode of recuperation. He should be fully 
instructed before departure, however, as 
to the danger of overexertion and, more 
particularly, as to that of overeating. How 
soon after convalescence has been com- 
pleted, the usual activities may be resumed 
cannot be determined by a general rule, 
but must be decided according to the in- 
dividual case. The nature of the attack 
that has been passed through, the charac- 
ter of the occupation, the constitution and 
other external social conditions play the 
decisive role in this connection. 

Typhoid convalescents should be kept 
away from severe, particularly technical, 
reading as long as possible, while light, in- 
different literature may be read to them. 
Visits also should be restricted during con- 
valescence, and only such persons admitted 
as do not excite the patient and do not en- 
courage him to participate actively in the 
entertainment. The heart must be especial- 
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ly watched in aged subjects. In persons 
over sixty the use of moderate doses of 
digitalin or strychnine may forestall serious 
cardiac weakness. 

Loss of appetite, muscular weakness and 
anemia may call for porter or the various 
malt extracts or a little claret with meals, 
with the triple arsenates with nuclein after 
meals. Often it is five or six months before 
a patient wholly recovers his strength after an 
attack of typhoid fever. 

Control of the case should be retained by 
the physician until the patient is free from 
any possible danger of relapse, in fact until 
he is completely restored to a normal con- 
dition. 

GEORGE F. BUTLER. 

Chicago, Ill. 


SEQUELS AND COMPLICATIONS OF 
TYPHOID FEVER 

Were they based on my experience of the 
past twenty-five years, my views on the 
sequels and complications of typhoid fever 
would be as valueless as the Irishman’s on 
snakes, and for the same reason. Since mas- 
tering the antiseptic treatment I have seen 
very little of these phases, and must consult 
my long past experience in this line, or that 
which has come to me by reading or in con- 
sultations. It must be kept in mind that the 
antiseptic method is essentially preventive 
in this respect rather than curative. The 
earlier the typhoid bowel is made empty 
and aseptic the more carefully it is kept so, 
the less likely are we to have complications 
and sequels. 

But we do not always get our cases at the 
beginning, and nothing is more common 
than for some physician to treat his typhoid 
patient expectantly until wide-spread in- 
testinal ulceration has occurred, the tissues 
have been saturated with fecal poisons until 
they aré ready to break down at the slightest 
provocation, the vitality is at the lowest ebb, 
and then call upon us to demonstrate the 
miracles of the sulphocarbolates and active 
principles. 

Early Delirium of the most active 
description rarely occurs; it deman.‘s full 
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sedative doses of veratrine. Low delirium 
with headache, muscle- and bone-ache, coma 
vigil, insomnia, subsultus, carphologia, and 
the whole range of gastrointestinal ailments 
are attributable to toxemia and to be treated 
by cutting off the toxic supplies and eliminat- 
ing those already in the circulation. This 
supplies the fundamental principle for the 
treatment— smothering a symptom is not in 
accordance with modern scientific concep- 
tions of the physician’s duty. 

_ When Hypostatic Congestion (with 
pneumonic consolidation perhaps) has oc- 
curred, the heart should be carefully toned 
Up to its normal function with digitalin, the 
respiration stimulated by a sufficiency of 
strychnine, and the vitality of the imperiled 
pulmonary tissues enhanced by the use of 
sanguinarine. Frequent change of posture 
favors the nutrition of the lungs, and the use 
of stimulating liniments over the chest is of 
value. The exact dosage of these remedies 
can not be given as it varies with the need. 
I give a milligram of the water-soluble 
digitalin every half to one hour until the 
heart action meets my approval. The same 
is true as to strychnine; I give the arsenate, 
half a milligram, at similar intervals, until I 
feel that the patient has had just enough, 
then less frequently, to sustain this effect. 
Of sanguinarine a milligram is enough, given 
every one or two hours. Overdoses cause 


nausea. 
The Heart Should Be Watched from 
the first. “Behind sthenia ever lurks 


asthenia,” said Burggraeve, and the ex- 
perienced clinician will detect the approach- 
ing weakness in time to guard against it, 
by elimination, careful nutrition, holding 
the fever down and the early—but not too 
early—use of digitalin, caffeine or strophan- 
thin. Which? Digitalin as a rule; stro- 
phanthin if the arterial tension is high, with 
weak heart action; caffeine if the others are 
not given very closely together; also when 
the kidneys need stimulus or headache is 
troublesome. 

Cardiac collapse is treated by the injection 
of camphor, ether or normal salt solution 
subcutaneously, or the latter into a vein. 
Years ago remarkable results were reported 
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from injections (into a vein) of aqua am- 
monia, one to four Grams, diluted, but the 
remedy seems forgotten, The ice-bag over 
the heart is momentarily effective but should 
not be continued beyond the induction of re- 
action and fails if not followed up. The 
powerful reflex stimulation from swallowing 
local irritants—capsicum, ether, volatile 
oils—may be utilized. 

Intestinal Ulceration is best treated 
by the empty, aseptic bowel. and the local 
stimulation of turpentine. This is anti- 
septic, relieves flatulence and _ stimulates 
healing. Slight or even severe hemorrhages 
are best controlled by a full hypodermic dose 
of atropine, a milligram, enough to dilate 
powerfully the cutaneous capillaries and im- 
pound the blood there in safety. But it will 
not control the hemorrhage from a large 
artery when opened by rapidly advancing 
ulceration; and I am frankly in favor of 
meeting the conditions by the only effective 
means, to open the abdomen and ligate the 
bleeding vessel. So also in _ perforation: 
Why wait, or refuse the only rational chance 
for life? 

There is a condition known as the ataxic 
form, well described by J. C. Wilson. A 
notable symptom is dilation of the pupils. 
Perilous in the extreme, this is yet quite suc- 
cessfully treated by the comparatively feeble 
remedies comprised in the antispasmodic 
group. Musk, castor, asafetida, valerian, 
sumbul, and especially the valerianates of 
zinc, ammonium and caffeine display here 
a power for good that is inexplicable. Small 
and frequent doses is the rule—a centigram 
of either valerianate every half hour till ef ect. 
Passiflora should prove of value in these 
cases and for the insomnia that is strictly 
nervous in origin. 

Mental Alterations.—It has been my 
fortune to meet several cases in which long- 
continued or even permanent mental altera- 
tions followed attacks of typhoid fever. In 
every case these patients had been treated 
expectantly and the course was severe and 
prolonged; in the most notable extending to 
three months. These seem to justify me in 
doubting the popular hypothesis that ‘fever 
is a friend,” 
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Baptisin is believed by those most familiar 
with this remedy to exert an influence for 
good over intestinal tissues threatened with 
sphacelus, similar to that exerted over the 
tissues by sanguinarine. I have had too 
little personal experience here to warrant an 
opinion, but the evidence seems too unani- 
mous to be disregarded. 

In days of old a threatened or actual bed- 
sore was successfully treated by placing a 
deer skin under the patient. 

W. F. Waucu. 

Chicago, Ill. 


PHYSIOTHERAPEUTIC METHODS IN THE 
COMPLICATIONS OF TYPHOID FEVER 
In the light of the experience gathered by 

Winternitz, and many others in the hydro- 

therapeutic treatment of typhoid fever, it is 

fair to state that severe and complicated 
cases nowadays are clinical curiosities. 

In our last lessun we have considered the 
principles whi: i underlie the modern practice 

in the management of the disease. It is a 


question of solving a twofold problem, to wit, 
to rid the system of the toxins of typhoid 
fever and then to enforce a systematic anti- 


pyretic regimen. The first problem is solved 
by knowing how to keep clean externally, in- 
ternally and eternally. In the management 
of the second problem of treatment the 
knowledge of the function of the skin as the 
great excretory organ and thermic regulator 
of the system is of paramount importance. 

The management of complications and 
grave symptoms can be best discussed under 
separate heads. 

The Afebrile Condition.—Cases are 
sometimes encountered which present all the 
common signs of typhoid fever, except the 
most common and typical symptom, namely 
the characteristic temperature. The fever 
may be low and irregular. It may be absent 
for days, while in all other respects the dis- 
ease Seems to present the ordinary clinical 
picture. A low fever coupled with great 
prostration is a bad sign and it indicates a 
retention of toxic material in the lymphatics. 
Under the circumstances a long siege usually 
follows. Sometimes there is a sudden dis- 
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semination of poison through the system, 
tempestuous rise of temperature, delirium, 
coma and death. 

The fatal result is due to nerve exhaustion 
(enervation) of the sympathetic (vasomotor) 
nerves and coincident paralysis of the 
contractile and erectile tissues in the blood- 
vessels and lymphatics in the skin. The 
careful observer is forewarned by the feel 
and appearance of the skin. If the latter is 
dry and cold and has a “dead”’ feel, we can 
take it for granted that “reaction” would 
be uncertain or absent. This means that 
the typical cold-water treatment would be 
ill advised. We must substitute a direct 
stimulant for the indirect, or secondary, agent. 
Warm or even hot applications are proper 
under these circumstances. These may be 
given in the form of immersions, douches, 
packs, as the case may be. Dry heat pro- 
duced by the gas or gasolin flame, electric 
light, etc., and applied in a suitably con- 
structed cylinder, is of great service in these 
cases. Cutaneous activity must be stimu- 
lated at all hazards. Massage (effleurage) 
or even rubbing with a coarse towel is of 
value. These efforts must be persisted in 
until the skin has been made functionally 
active. The thermometer under these cir- 
cumstances is indispensable. 

Severe Headache.—A cold application 
to the head is the most common and usually 
effective remedy. A hot-pack applied to the 
feet or to the legs up to the knees or hips will 
enhance the effect. Continuous gentle pres- 
sure applied to the temples often gives relief. 
Pressure by means of the hand applied to 
the nape of the neck or to the occipital region 
will lower blood pressure and often insure 
rest and even put the patient to sleep. A 
portable galvanic battery may be of great 
service in these cases. Apply a mild current 
(5 to 10 milliamperes) by means of two 
sponge-electrodes, the negative pole to the 
back of the neck, the positive to the right 
and then to the left temple. There must be 
no bungling in the technic. The application 
must be mild and soothing. 

Mental Hebetude and Coma,—Symp- 
toms on the part of the brain are due either 
to insufficient blood supply of the intra- 
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cranial cavity or to poisoning of the nerve- 
cells and -centers. In the former condition 
there is passive hyperemia of the brain, ex- 
cess of venous blood, and poisoning by car- 
bon dioxide. If the condition persists, then 
there is a tendency toward a low form of 
meningitis, distinctly hypostatic in character. 

A condition of this kind calls for heroic 
stimulation of the skin all over the body by 
hydrotherapeutic measures (cold, if reac- 
tion is hot, if reaction is. un- 
certain or entirely absent) and for powerful 
“derivation” to the lower extremities. If the 
brain symptoms are of the violent variety 
(delirium, etc.), there is present a toxin- 
deposit in the nerve-centers. In these cases 
hot immersions or the use of the dry-heat 
cylinder are indicated. ‘The moment the 
skin becomes active, the irritability of the 
nervous system is lessened and usually com- 
pletely allayed. Cold applications to the 
head are proper in most of these cases. 
Sometimes a warm application seems to have 
a better effect, usually if the skin of the face 
is clammy and livid. 

Prostration.—The complete prostration 
sometimes seen in severe cases of typhoid 
fever should never be underrated, so far as 
its prognostic significance is concerned. 
Priessnitz feared this symptom more than 
continuous high fever and likened the prostra- 
tion and the coincident slacking of all the 
parts of the organic machinery to “a watch 
gradually running down and eventually stop- 
ping altogether.” His ambition was to 
“keep the horse a-going at all hazards,” if 
need be, by violent stimulation. Alternate 
hot and cold immersions or douches, fol- 
lowed by severe rubbing, are indicated. 
Alternate cold and hot rectal injections 
answer a good purpose. Change the position 
of the patient often. Let him lie on the 
back or on the right side, but avoid the left 
side on account of the heart. Change of 
position is necessary to equalize the distri- 
bution of the blood-mass and prevent hy- 
postases. ‘The effect of thermic stimulation 
can be enhanced by faradization of the mus- 
cular system. Alternate contraction and re- 
laxation of the muscles of the abdomen, the 
back or the legs will be found very useful. 


good, 
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Avoid the head and thorax for obvious rea- 
sons. Faradization should never be violent. 

Peritonitis.—The cold moist-pack ap- 
plied to the abdomen is a splendid depletent. 
Its ef ect can be enhanced by a “ derivating”’ 
application to the feet. If there is a good 
deal of intraabdominal pain, a nonreactive 
(hot) application may be preferable. 

Intestinal Hemorrhage.—The deplet- 
ent methods referred to under the head of 
“peritonitis” are indicated in cases of hemor- 
rhage. If the hemorrhage is slight but con- 
tinuous, indicating a small erosion and the 
tearing of a small artery, “derivation” to 
the skin of the entire body-surface sometimes 
stops the bleeding promptly and perma- 
nently by depleting the intestinal vessels and 
giving an opportunity for coagulation. 

Congestion and Inflammation of the 
Lungs.—An acute pneumonia is a danger- 
ous complication of typhoid fever, especially 
toward the end of the disease. It requires 
powerful “derivation” to the lower ex- 
tremities to reduce the blood pressure in the 
lungs. If the case is complicated with great 
and increasing weakness, stimulation of and 
through the skin is necessary. (See “ Pros- 
tration.””) The continuous use of the ice- 
bag over the chest cannot be too strongly 
condemned. 

If the attack is of the subacute variety and 
partakes more of the character of a conges- 
tion, the suggestions previously given for the 
prevention of hypostases hold good. In this 
connection it is worth while to remember 
that a bed-sore is primarily the product of 
pressure upon a part which is passively con- 
gested and, therefore, the seat of a hypostasis. 
The principles of prevention are the same 
as those previously given. Change of posi- 
tion of the patient, the use of a well-fitting 
air pillow or cushion and the alternate appli- 
cation of heat and cold constitute the 
prophylaxis of bed-sores. 

Tympanites.—A simple and yet effective 
method is the introduction of a soft catheter 
in the rectum high tp. An ice-bag applied 
to the abdomen is always a nuisance and 
sometimes a positive source of danger. A 
warm or even hot application is physiologi- 
cally indicated and usually affords relief. 
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Gentle massage over the entire abdomen and 
mild faradization or vibration of the abdo- 
men are splendid auxiliaries in experienced 
hands. In cases of tympanites it is always 
wise to reduce the quantity of food until re- 
lief is afforded. 

Insomnia.—The loss of sleep is often an 
annoying accompaniment of typhoid fever. 
A continuous immersion in hot water, a com. 
plete cold moist-pack, an abdominal cold 
moist-pack, a hot-pack of the lower ex- 
tremities will prove serviceable, depending 
on the requirements of the individual case 
which might call for mild or heroic measures, 
reactive or nonreactive applications. Sug- 
gestion of sleep in suitable cases is followed 
by relief in not a few instances. 

OTTO JUETTNER. 

Cincinnati, O. 

HIGH TEMPERATURE 

Dr. W. C. Post of Maquoketa, Ia., always 
has some practical things to say and some 
interesting cases to report. In answering 


the question, “ What is the highest tempera- 
ture ever observed by you in a case of fever ? 
What was the condition—describing case ?” 
He gives the following history of the case: 
“Highest temperature observed: 109.8° F. 


Hysterical fever, presumably. Allie D——, 
a boy of 17, showed this temperature, com- 
bined with rapid respiration and pulse, but 
increase over normal rate of both much 
less than would be expected from the tem- 
perature recorded. Physical examination 
showed no discernible cause for the pyrexia. 
In the apparent absence of any physical 
cause sufficient to account for the pyrexia, 
I decided that it was due to a nervous dis- 
turbance and gave him six doses of sodium 
bromide (this was thirty years ago), each of 
‘30 grains, to be taken hourly for two doses, 
then every two hours. Initial dose at 5 
p. m. just after temperature of 109.8 degrees 
was recorded. At 7:30 p. m. temperature 
was 106°, circulation and respiration im- 
proving; at 9:30 p. m. temperature was 102°; 
at 11 p. m. the boy was awakened with 
difficulty, when temperature recorded was 
99°. The bromide was ordered discon- 


POST-GRADUATE SCHOOL OF THERAPEUTICS 


tinued and uninterrupted sleep allowed. 
At 8 o’clock next morning, the temperature 
was 98° F.; condition apparently normal 
and he was hungry. Investigation dis- 
closed a violent quarrel with his stepfather 
at about 2 in the afternoon, shortly after 
which his temperature began to rise, reach- 
ing the alarming point recorded.” 

Replying to the tenth question, “What 
remedies are most useful in regulating the 
circulation and this modifying fever, and 
how should they be combined and in what 
cases given?” Dr. Post says: 

“For the vasomotor spasm which closes 
the capillary vessels and thus prevents their 
filling with blood (this surface-blood-drain- 
age being necessary in order to promote 
surface-heat-radiation) we have a sovereign 
remedy in aconitine. This not only acts as 
a vasodilator, but actually promotes _per- 
spiration, which, in turn, helps strongly the 
radiation of heat from the surface by fur- 
nishing fluid for evaporation from the skin. 
As this spasm is certainly correlated with 
vasomotor stasis in other areas, we see the 
need of a vasomotor tensor, and this is well 
supplied by digitalin. For the irregular 
action of the nervous system governing the 
function that we wish to regulate strychnine 
is indicated, especially if nerve reaction be 
weakened or blunted as in the condition 
called asthenia. For the sthenic cases 
where there is apparent overaction of the 
circulatory impulses and functions, we use 
veratrine, which relaxes vascular spasm, 
thus lessening the resistance to the motor 
function of the heart, and lessening strain 
upon it and conserving its strength. 

“Veratrine is of great value also becatse 
it is a powerful stimulant of elimination by 
the skin, liver and kidneys, thereby sweep- 
ing away toxins. Aconitine, digitalin and 
strychnine may be combined for the asthenic 
case of fever, and veratrine, digitalin and 
strychnine for the sthenic cases.” 


INTESTINAL ANTISEPTICS AND 
CATHARTICS 


Dr. Fremont E. Wood of Sonora, Mexico, 
makes some interesting comments on in- 
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testinal antisepsis and ‘cathartics. He says: 

“The underlying dominant idea of in- 
testinal antisepsis is within us at all times 
and an important point has lately impressed 
itself on me in relation to their administra- 
tion not until, say podcphyllum, has accom- 
plished catharsis. With a large class of us 
here, and trained attendants, it is impossible 
to place dependence on the proper applica- 
tion of the drugs left with the patient. Ac- 
cordingly time is lost, valuable time, in not 
presenting the invaluable intestinal anti- 
sepsis immediately with a good round dose 
of the eliminant, and this I invariably do, 
and with the more confidence as I have 
nothing to support me in accrediting podo- 
phellum with the tardy therapeutic action 
attrib .ted to it by our popular writers. Trve, 
its (shall I say) peristaltic action may not 
become manifest for a given number of 
hours, but this undoubtedly is a result of 
a process begun a few moments after the 
drug has been swallowed, and I think bed- 
side practice warrants improving the valu- 
able times in a wide range of cases by the 
prompt administration of the intestinal anti- 
septics with the podophyllum as the expected 
eliminants.” 


HOW I TREAT TYPHOID I ELIRIUM 

In a Hibernian way of speaking, I treat 
typhoid delirium by prevention. This may 
sound silly Lut it is the stubbornest kind of 
a fact. If the most scrupulous attention ‘s 
paid to the thorough preliminary clean'ng 
out of the digestive canal by cholagogs 
(calomel, podophyllin or iridin) and salin s, 
followed by liberal doses of reliable intesti- 
nal antiseptics and intelligent supervision 
of the patient’s diet, the supervision to re- 
sult in eliminating from the diet all articles 
which have a tendency to an unduly long 
stay in the digestive canal and which of 
themselves tend to fermentative and putre- 
factive change in the intestine, and an open 
and antis2ptic bowel is maintained through- 
out the cours? of the attack, very little if any 
delirium will be present. 
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I am in the habit of ordering a daily 
colonic flush, especially in the first ten days 
of the attack, with a solution of zinc sulpho- 
carbolate containing from one to three 
grains of the salt to the ounce of water, at 
the same time giving from sixty to ninety 
grains of triple sulphocarbolates (calcium, 
sodium and zinc) well diluted, throughout 
the twenty-four hours. This, with the free 
administration of water internally and the in- 
telligent use of sponge-baths, will keep the 
bowels clean and the kidneys and skin 
functionating well, and will eliminate the 
poisoning of the nerve-centers by intestinal 
poisons circulating in the blood stream. 

Should there be any delirium remaining 
after elimination (as outlined above) is 
attended to, or should any arise in spite of 
this preventive treatment, due to cerebral 
cell irritation from hyperemia, my main 
reliance is upon cicutine hydrobromide given 
to effect and maintained till the tendency 
to delirium is passed. If due to cerebral 
anemia, as it sometimes is, stimulation is 
resorted to and pushed to effect. 

But I wish to reiterate that in the vast 
majority of cases thorough elimination and 
the maintenance of a practical intestinal 
antisepsis will almost certainly prevent the 
occurrence of delirium in typhoid. 

Ws. C. Post. 

Maquoketa, Iowa. 


EXAMINATION QUESTIONS 


1. Fowdo you treat the delirium of typhoid 
fever? 


2. How do you treat constipation in typhoid 
fever ? how diarrhea ? 

3. Describe the treatment for intestinal hemor- 
rhage. 


4. What is typhoid pneumonia? How should 


treatment be modi ed when it occurs ? 


5. Pow do you treat collapse during typhoid ? 
W hat does it usually indicate ? 

6. Give the hydrotherapeutic treatment for 
mental hebetude or coma. 
7. What is the signi°cance of the prostration 
sometimes seen in typhoid fever? tow may it be 
treated ? 


8. What would you do in case of perforation ? 





MAY’S “MANUAL OF THE DISEASES OF 
THE EYE” 

Manual of the Diseases of the Eye. For 
Students and General Practitioners. By 
Charles H. May, D. D., New York. Sixth 
edition, revised, with 362 original illustra- 
tions, 22 plates with 62 colored figures. 
New York: William Wood & Company. 
1909. Price, $2.00. 

The paragraphs added in this edition are 
on transillumination, conjunctival tuberculin 
test, cerebral decompression and other points 
of recent development in ophthalmology. 
It is in the writer’s heart to repeat what he 
wrote of this universally accepted volume 
in these columns last year, viz.: 

This compact volume of 391 pages has 
proved a successful attempt to say just 
enough to most of those for whom it is 
written so as not to burden the learner nor 
to take up too much of the busy practician’s 
time. These merits have been recognized 
by German, French, Italian, Spanish [and 
now Japan] physicians, into whose languages 
it has been translated. It has also been 
reprinted in Great Britain, since its first 
appearance in 1905. The book ‘s not to 
make the larger ophthalmic works useless, 
but it will keep its own place for its clearness 
and succinctness of statement concerning 
the diseases that are met with every day. 


COOKE’S “OBSTETRIC TECHNIC” 


A Manual of Obstetric Technic as Ap- 
plied to Private Practice, with a Chapter 
on Abortion, Premature Labor and Curet- 
age. By Joseph Brown Cooke, M. D. 


Illustrated. Sixth edition, enlarged and 
fully revised. Philadelphia and London: 
J. B. Lippincott Company. 1908. Price, 
$1.50. 

This little book from the pen of Dr. 
Cooke has a grand reason for its existence, 
even in its sixth edition, because in the eight 
years since its first appearance the evils that 
attend obstetrical practice outside of hos- 
pitals and in classes of society whose hygienic 
conditions of habitation leave very much 
to be desired have not been abolished to 
any extent. The only improvement that 
has taken place is that in places where there 
are hospitals the educated women are not 
now quite unwilling to go there to be con- 
fined. This will explain to the reader what 
the author means by the phrase in the title, 
“as applied to private practice.” 


STILL’S “DISEASES OF CHILDHOOD” 


Disorders and Diseases of 
By George Frederic Still, M. 
A., M.D. London and New York: Henry 
Frowde. 1909. Price, $5.50. 

This book, some 700 pages, judiciously 
set in an economical and clean-faced 9- 
point type, is chockful of fine fresh reading 
matter. It is indeed refreshing to the 
memory and gratifying to our medical con- 
sciousness to have old truths modernly 
well restated and -in addition new truths 
demonstratively and persuasively presented, 
and this is what the author of this book 
does. The book is the outcome, evidently, 
of a very large practice, both hospital and 
private, and of a vast reading of pediatric 
literature in many languages. Yet the 


Common 


Childhood. 
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author does not claim for this his excellent 
production the quality of a “systematic 
textbook,”? hence the uncommon title of 
“common disorders.” 

We should be grateful that the author 
chose to write to suit his “bent,” for as a 
result his book becomes so much the more in- 
structive when consulted on some point puz- 
zling a physician in his practice. Through- 
out all the chapters the author keeps in view 
the practical and clinical aspect of infantile 
and childhood diseases, their diagnosis and 
treatment. Altogether, and even in the face 
of our many excellent American books on 
pediatrics, this one by a British author will 
be a most valuable addition to the best of 
our public and private libraries, from which 
it could not easily be spared. 





P. BLAKISTON’S SON & CO.’S PHYSI- 
CIAN’S VISITING LIST, 1910 

This list contains rubrics for 25 Entries 
per day or week; Calender for 1910 and 
1911; Table for calculating period of ges- 
tation; Table of signs for abbreviations in 
the list; Incompatibilities; Immediate Treat- 
ment of Poisoning; Weights and Measures, 
common and metric; Dose Table; Asphyxia 
and Apnea. It is in substantial leather 
binding with tuck and gilt edges. P. Blaki- 
ston’s Son & Co., Philadelphia. Price $1.00. 

BEATTIE AND DICKSON’S “SPECIAL 

‘ PATHOLOGY” 

A Text-Book of Special Pathology, for 
the Use of Students and Practitioners. By 
J. Martin Beattie, M. A., M. D., and W. E, 
Carnegie Dickson, M. D., B. Sc. With 191 
illustrations and two colored plates from 





original preparations. Philadelphia:  P. 
Blakiston’s Son & Company. 1909. Price, 
$5.00. 


In our review of the “Text-Book of Gen- 
“eral Pathology” by the same authors, in our 
“June number, we had a good deal of good 

‘things to say about that book. The same 
‘“mede of praise is due this excellent com- 
panion volume of some goo pages including 
an exhaustive ndex. The subjects treated 


1395 


of cover diseases of the circulatory system, 
of the blood and blood-forming organs, the 
respiratory system, the digestive system, 
ductless glands, genitourinary system, nerv- 
ous system, bones and joints, and of the 
muscles, and tendons, 

Gynecological diseases, it will be seen, 
and those of the eye and ear, are omitted, 
the authors leaving these to the many ex- 
cellent textbooks at the student’s command. 
Some exceptions to these omissions are 
made in surgical pathology, but bacteriology 
is not touched. Altogether these two vol- 
umes form a fine recent addition by British 
authors to our medical literature. 


FYFE’S “SPECIFIC DIAGNOSIS AND 
MEDICATION” 





An important and most valuable work for 
the practising physician will appear in a 
few weeks from the Scudder Brothers 
Publishing House of Cincinnati. 


STRAUSS’ “METABOLISM IN GOUT” 





Clinical Treatises on the Pathology and 
Therapy of Disorders of Metabolism and 
Nutrition. Part VIII, Gout. By Dr. H. 
Strauss. Berlin. Authorized American edi- 
tion, translated under the direction of Nellis 
Barnes Foster, M. D. New York: E. B. 
Treat & Co., 1909. Price $1.00. 

The publishers of this series of mono- 
graphs in the English translation are doing 
a thankful service to the members of the 
profession who do not read German with 
ease. The treatises are practical, not only as 
to diagnosis but also as to treatment. 


CAMAC’S “MEDICAL HISTORY” 








Contribution to Medical History. Epoch- 
making contributions to medicine, surgery 
and allied sciences, being reprints of those 
communications which first conveyed epoch- 
making observations to the scientific world, 
together with biographical sketches of the 
observers. Collected by C. N. B. Camac, 
A. B., M. D., with portraits. Philadelphia 
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and London: W. B. Saunders Co., 1909. 
Price $4.00. 

This is an excellent contribution to the 
comparatively scanty literature of medical 
history by American authors. The study 
of medical history is preeminently one that 
can be successfully (not in a commercial 
sense) carried on when done for its own 
sake only. There is not the remotest danger 
of a syndicate, combine, or trust being 
formed in medical history in this country, 
hence its scarcity in our climate, and hence 
our rejoicing at such a good token of an 
exception to the sterile rule as this book by 
Dr. Comac is. 

Reading this book makes the physician 
feel the dignity and value of his profession, 
and for ourselves we felt the question in 
thought. What have all the motley crew of 
antimedicine fanatics accomplished for hu- 
manity compared even with the small 
record in this single book? The crops are 
reported as record-breaking for prospective 
posterity, and this should help placing this 
book in many a physician’s library. 


“THE OBSTETRIC YEAR BOOK” 











The Practical Medicine Series, Vol. V. 
Obstetrics. Edited by Joseph B. DeLee, 
A. M., M. D., with the Collaboration of 
Herbert M. Stowe, M. D. Series 1909. 
The Year Book Publishers, Chicago. Price 
$1.25. 

Dr. DeLee has given us in his always 
pleasing style a succinct account of what 
was done the past year in the physiology of 
pregnancy, in its diagnosis, in its pathology, 
in abortion, in obstetric hemorrhages, 
placenta previa, placenta detachment, post- 
partum hemorrhage, extrauterine pregnancy, 
toxemia of pregnancy, vomiting, eclampsia, 
presentations, and anesthesia in labor. 

Contrary to the prejudice of certain ex 
cathedra authorities, Dr. Lee gives an ex- 
tended review of what people in Europe 
have to say on scopolamine-morphine anes- 
thesia. We remember how many years it 
took the American public to use an auto- 
mobile or to drive a wire nail, but they did 
it at last. Next to this is sacral anesthesia, 


of which Dr. DeLee wisely says: “We will 
wait for further returns.”” Then come man- 
agement of labor, pathology of it, opera- 
tions, and puerperal sepsis. The last part 
reviews the management of the puerperium, 
injuries of the newborn, and his pathology. 

That such an amount of very useful 
knowledge of the present status of obstetrics 
should be included in these duodecimo 
pages, all for just $1.25, is really a wonder 
in book-making. 








BUTLER’S “MATERIA MEDICA” 

A Textbook of Materia Medica, Phar- 
macology and Therapeutics. By George F. 
Butler. Sixth edition, thoroughly revised 
and enlarged, and adapted to the eighth 
(1905) revision of the U. S. Pharmacopeia, 
Philadelphia and London: W. B. Saunders 
Co., 1908. Price $4.00. 

This book has an honorable history of 
twelve years and of ten editions and re- 
prints, the result of popularity and an 
assiduous study of the progress which the 
sciences involved in the subjects of materia 
medica and therapeutics have been making 
from time to time. The author, an honor- 
able teacher who is not satisfied with his 
teaching until his pupils understand what 
is taught has given us in this last edition a 
new book in the ultimate sense of the word. 
It has all the qualities which made it popu- 
lar in the past years and added to it all the 
increments of information gained in the 
past up to the last date of its publication. 


HOLLAND'S “MEDICAL CHEMISTRY” 





Holland’s Medical Chemistry. A Text- 
book of Medical Chemistry and Toxicology. 
By James W. Holland, A. M., M.D. Fully 
illustrated. Second edition, revised and 
enlarged. Philadelphia and London: W. B. 
Saunders Co., 1908. Price $3.00 net. 

In our review of the first edition of this 
excellent book, in THe Cuinic of June, 
1905, we referred, among other good quali- 
ties of this book, to its perfect reliability 
as a reference book in its department on 
any point that we who have passed our 


re Or 














graduation decades ago desire to consult 
as to that point’s standing or falling at the 
present progress of chemistry. This science 
has made wonderful strides during this 
interval of time, and Dr. Holland’s book 
incorporates the results in this second edi- 
tion, and we veterans no less than the young 
recruits of the profession can consult it with 
perfect confidence. The studious prac- 
tician knows best the value of such a book 
and the pleasure it gives in finding in it 
just what he wants and fully stated up to 
date. 


“COLLECTANEA JACOBI” 





We are in receipt of eight beautiful vol- 
umes (containing each more than 450 pages) 
of the writings of Dr. A. Jacobi, edited by 
Dr. William J. Robinson. This we un- 
hesitatingly affirm is the finest collection 
of medical and literary articles by any 
physician-author ever published in America. 

This set of eight volumes of ‘‘Collectanea 
Jacobi” will be sold for Ten Dollars until 
January 1st, after which date the price will 
be increased to Fifteen Dollars. 

They are cheap at three times the price. 
No doctor can afford to be without this in- 
valuable collection of Dr. Jacobi’s writings. 

In the January number of THE AMERICAN 
JOURNAL OF CLINICAL MEDICINE there will 
be an exhaustive review of the work. Mean- 
while take it from us that this set of books is 
a remarkable collection of the writings of 
one of America’s most talented physicians 
and authors and we advise every doctor to 
take advantage of the publisher’s liberal 
offer before January 1st. Address Dr. W. J. 
Robinson, 12 Mt. Morris Park, West, New 
York City. 


NEUSSER’S “ANGINA PECTORIS” 





Clinical Treatises on the Symptomatology 
and Diagnosis of Disorders of. Respiration 
and Circulation. By Edmund eulilenbee, 
M. D., Vienna. Authorized translation by 
Andrew FacFarland, M. D. Part III. An- 
gina Pectoris. New York: E. B. Treat & 
Co. 1909. Price $1.00. 
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This is a most welcome monograph on 
one of those not infrequent diseases with 
which the general practician has to deal, and 
in which no specialist as yet has been 
evolved. Neusser is not only a_ proficient 
teacher but a diligent practician and thera- 
pist as well. 


TOD’S “DISEASES OF THE EAR” 

Diseases of the Ear. By Hunter Tod, 
M. A., M. B. London and New York: 
Henry Frowde. Price $1.50. 

A valuable book, up to date, and always 
to the point. It is not written exclusively 
for either the specialist or the general prac- 
tician and both will be profited by its perusal. 


STARLING’S “FLUIDS OF THE BODY” 





The Herter Lectures on the Fluids of the 
Body. By Ernest H. Starling, M. D., 
F. R. C. P., London. Chicago: W. T. 
Keener & Co. 1909. Price $2.00. 

That that without which not even the 
first preadumbration of specific structure 
can exist—meaning the water of crystalliza- 
tion—that that substance should mediate 
equally life and death, a sweet-smelling 
savor and also a disgusting, repulsive, loath- 
fulsome sense for sight and smell, this is 
one of those wonders which leads the theis- 
tically inclined person to accept the ideas 
of God and Devil, and causes much thought- 
trouble to the thinking materialist who re- 
jects the idea of ether. It is therefore not 
strange that these thoughts should have 
crowded themselves forward in my mind 
when it became my duty to pen a notice of 
these beautiful and profound lectures, told 
so clearly and in simple scientific prose by 
Dr. Starling on “The Fluids of the Body.” 

These lectures are eight in number, their 
subjects being, respectively: The physical 
properties of protoplasm, the osmotic re- 
lationship of cells, the intake of fluid, the 
exchange of fluids in the body, the produc- 
tion of lymph, the absorption of the inter- 
stitial fluids, the output of fluid, the fluid 
balance of the body, and the causation of 
dropsy. 











PLEASE NOTE 
While the editors make replies to these queries as they are able, they are very far from wishing to monopolize 
the stage and would be pleased to hear from any reader who can furnish further and better infore 
mation. Moreover, we would urge those seeing advice to report the results, whether good 
or bad. In all cases please give the number of the query when writing anything 
concerning it. Positively no attention paid to anonymous letters. — 


ANSWERS TO QUERIES 


ANSWER TO QUERY 5486.—The alkaloid- 
al system is safe, certain and _ scientific. 
It is eminently correct and marks the transi- 
tion from old-time therapeutic barbarism on 
the one side and recent-day therapeutic 
nihilism on the other to a true system of 
curing the sick. 

And lest you grow vain and puffed up 
with overpraise let tne say, Don’t use 27 
lines to reply to Query 5486. Simply tell 
your correspondent to get a glass urethral 
violet-ray electrode with proper machine 
and use it from three to six times and the 
patient will be cured. It will simply sterilize 
any urethra. And for any old stinking, 
bleeding, ulcerated rectum, with its itching 
pain, discomfort and prolapse, insert into 
the anus the violet-ray metal electrode and 
pass a strong current, finishing, if your pa- 
tient will let you, by burning off the skin- 
tags with the cautery. 

But these treatments cure so quickly in 
gleet and satisfy so well in piles that the 
medicine man must make a swift grab for 
his fee or they will be gone. I use the 
Seeley high-frequency coil once made in 
Los Angeles, but now in the East, some- 
where. But there are others presumably 
just as good. ALLEN CLARK. 

Copper Creek, Ariz. 


ANSWER TO QUERY 5451.—I note in an- 
swer to your Query 5451, in the July issue, 
you advise castor oil as an ingredient of a 
prescription for tapeworm, also follow the 
treatment up with more castor oil if more 
purgative is necessary. Owing to teaching 


received, I have always avoided the use of 
castor oil after oleoresin of male fern. Cush- 
ney states that Poulsson advises that oily 
substances be avoided during the treatment 
as they dissolve the filicic acid and thus pro- 
mote its absorption. It is impossible to 
estimate the importance of this fact since 
Boehm has discovered the other constituents, : 
but it is certainly suggestive that in many 
cases of poisoning with male fern, castor 
oil has been given along with it or soon after. 
I mention this, wishing to learn if possible 
whether the above statement has been veri- 
fied by the Editor in his practice or any of the 
readers of THE CLINIC. 
i. H. Foust. 

Brooklyn, Mich. 

[I have been giving castor oil in association 
with malefern for years; this combination 
has been employed by hundreds of our friends 
also, and I have yet to hearn of a single case 
of poisoning following as a result. This is 
another illustration of the fact that “theory” 
can often take lessons from experience.—ED.] 

ANSWER TO QUERY 5500.—If Dr. W. H. 
L., North Carolina (Query 5500), wishes 
more information than outlined in CLINICAL 
MEDICINE, pages 656 and 657, he should 
write to Treasury Department, Public 
Health and Marine Hospital Service, and 
ask for the monographs on “ Pellagra’’ and 
“The Prevalence of Pellagra in the United 
States.” 

C. F. Rou. 

Garrison, Neb. 
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QUERIES 


QUERY 5514.—“ Dosage of Hyoscyamine 
for Infants.” W. P. S., Massachusetts, 
writes: “ Your ‘calmative for children’ form- 
ula contains, 1-500 grain of amorphous hyos- 
cyamine. Is this not an exceedingly large 
dose for a child one year old, and have you 
received no bad reports from its use? It 
seems to me really an excessive dose.”’ 

The dose of 1-500 grain of hyoscyamine 
(amorphous) is not “exceedingly large’’ for 
a child one year old; at least the thousands 
of physicians who use this combination have 
never experienced trouble with it, and the 
originator of the formula experimented with 
various-sized doses for two or three years 
before deciding upon this amount of hyos- 
cyamine as the most generally satisfactory. 
Of course there is no fixed “maximum” or 
“minimum” dosage for the positive thera- 
peutist, the small dose, repeated at intervals 
to effect—remedial or physiological— being 
his only rule. If the physiological effect of 
the drug is noted before the remedial we have 
probably erred in our selection of the remedy 
or have omitted some essential therapeutic 
procedure. 

The usual directions, as you will note, 
call for “one tablet dissolved in four to six 
teaspoonfuls of hot sweetened water, a 
teaspoonful every fifteen minutes to effect. 
Children over one year may take one tablet 
at a dose.” As a rule the latter dose does 
not need to be repeated. 

If the phYsician is at all uncertain of his 
patient’s tolerance or the conditions are not 
such as to demand immediate relief, the 
solution should be prepared and the smaller 
doses given. Children, as a rule, are ex- 
ceedingly tolerant of hyoscyamine. You 
will find it well worth while to make some 
clinical experiments with this formula. 
We know you will be delighted with the 
results. 

QUERY 5515.—“Calcium Sulphide in 
Malaria: Ankylosis.” A.C. C., Oklahoma, 
is just getting interested in positive thera- 
peutics and wants some advice. He says: 
{1) “In speaking of the use of the intestinal 


antiseptic you mention using 5 


grains. I 
suppose this means the usual combination 
of the three sulphocarbolates as presented 


in commerce. Am I correct? (2) In your 
summary of the treatment of malaria you 
practically say that malaria can be evaded 
by saturation with calcium’sulphide. Would 
a doctor be warranted in making such a 
statement in a district where malaria is 
found in almost its worst form? (3) I have 
under treatment a knee-joint that is partially 
ankylosed. Adhesions have been broken 
up once under a general anesthetic and 
motion was somewhat increased. I have 
worked on the joint with strong extension 
and flexion and massage for some six weeks, 
but have increased the movement very 
little. There is no pain except when pres- 
sure is made. Would it do to give hyos- 
cine, morphine and cactin, and _ slightly 
increase the movement at intervals until 
all the adhesions are broken up?” 

Physicians who have practised in malarial 
districts are the men who have proven the 
efficacy of calcium sulphide and we believe 
that up to the present time no patient ¢hor- 
oughly saturated with this drug has ever 
contracted malaria. If the parasite has 
entered the system, however, calcium sul- 
phide will not prevent the occurrence of 
chills and fever though the severity of the 
attacks is markedly lessened. 

The “intestinal antiseptic’? of the market 
contains 5 grains of the combined sulpho- 
carbolates of lime, zinc and soda. Children 
should usually receive the sulphocarbolates 
in solution and the mentholated, saccha- 
rinated combination therefore is preferable 
in pediatric practice. 

We suggest that you give thiosinamin in 
your case of partial ankylosis. At the same 
time you may well push arsenic iodide (gr. 
1-67, after each meal) and massage the knee 
three times weekly, having the patient apply 
several times daily compresses wrung out 
of hot solution of epsom salt, 1 ounce to the 
quart. Under partial anesthesia forced 
flexion may he made if the measures sug- 
gested prove ineffective. 
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QUERY 5516.—“ The Treatment of Hy- 
drococele.” J. G., Massachusetts, asks in- 
formation in regard to our method of treat- 
ing hydrocele. “I have,” he states, “used, 
by injection, carbolic acid, tincture of iodine, 
besides other mixtures. Sometimes with 
success, at other times with no result at all. 
I have at the present time under treatment 
several patients who do not care for surgical 
interference, and before attempting this 
form of treatment I should like to know 
if there is anything that you have found 
successful.” 

As a matter of fact, hydrocele is so readily 
eradicated by very simple surgical pro- 
cedures that we always recommend opera- 
tion. Internal medication and local appli- 
cation have proven entirely useless despite 
the claims of some advertising “specialists.”’ 

The sac should be emptied (after careful 
disinfection) with a fine trocar. A mixture 
of equal parts of glycerin and liquefied car- 
bolic acid is then injected and the sac well 
kneaded, the greater portion of the solution 
being removed after a few minutes. Per- 
sonally, we consider this solution to be the 
most effective, although compound tincture 
of iodine (undiluted) injected and _ with- 
drawn after thorough kneading of the sac 
walls proves satisfactory also. In many 
instances thuja has given good results. 
The amount of fluid injected should corre- 
spond to about one-half the amount of fluid 
withdrawn from the sac. The 50 percent 
carbolic-acid solution should be injected 
very slowly and allowed to remain in the 
sac for not more than three minutes. Some- 
times the patient complains of pain, faint- 
ness and nausea. These symptoms pass 
away in an hour or so. 

The patient should always wear a sus- 
pensory after an injection. If pain is at 
all troublesome, he should rest in bed for a 
day or two; in fact, usually this is necessary 
after the first twenty-four or thirty-six hours. 
In rare instances it is desirable to give a 
dose of hyoscine-morphine-cactin or mor- 
phine alone, and apply hot compresses or 
the clay paste of the market to the scrotum. 

Another method consists in tapping, wash- 
ing out the sac with a 1:15 carbolic solu- 
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tion, inserting a drainage tube through the 
canula, which latter is then removed, 
leaving the tube in place. Antiseptic dress- 
ings are applied, the parts allowed to re- 
main undisturbed for from five to six days. 
Dressing is then reapplied. At the end of 
ten'days the tube is removed. Cure follows 
in many cases. 

Internally hydrastin, collinsonin and eu- 
purpurin, 1-3 grain each, should: be given 
every three hours, and arsenic iodide, 1-67 
grain, after meals. The bowels should be 
kept open, and it is desirable in nearly all 
cases to order a course of the arsenates of 
iron, quinine and strychnine or some similar 
tonic combination. These should be con- 
tinued for at least two months. 


QuERY 5517.—“ The Prickly Pear and 
Onion Juice as Remedies for Calculi.”— 
M. N. W., Georgia, in a most interesting 
communication calls our attention to some- 
thing that he “learned years ago, when 
among the Mexicans and Indians.” 

Our correspondent suffered from child- 
hood with vesical calculi, and physicians 
said they would eventually kill him. Once 
while on the plains he had a bad attack. 
An Indian woman took some prickly-pear 
leaves (they grow all ove: the plains), cut 
out the heart and put a piece a little larger 
than one’s finger in a glass of water, which 
in about twenty minutes formed a_ thick 
magma; this she had the patient drink. 
‘‘In less than thirty minutes,” our corre- 
spondent states, ‘‘my bladder was easily 
emptied and so great was the relief, I almost 
shouted. She then took one large red and 
one white onion and covered them in glow- 
ing coals till they were soft. Then she 
squeezed about a tablespoonful of the juice 
out of each and gave it to me to take. This 
she did for three mornings, then stopped 
three mornings, then the onion juice again 
three mornings, and so on until I had taken 
nine doses. After twenty-one days she re- 
peated the course. From that day to this 
I have never had an attack, and that was 
twenty-five years ago. I have given this 
treatment to several persons since then, with 
the same result. 
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“Have you ever heard of onion juice being 
used in this way? During treatment my 
urine was milk-colored and thick, but passed 
off without any material pain. My idea 
is that the onion juice, prepared this way, 
performed a twofold service, stimulated the 
membranes, and dissolved the phosphates. 
I am quite sure from my observations that if 
used freely and in time onion juice will do 
much toward ridding the bladder of the 
concretions that form therein, while the 
prickly pear certainly relaxes the bladder 
very speedily, so that relief can be had almost 
instantly.” 

We note with interest your account of the 
use of prickly pear and onion juice in the 
treatment of ‘“‘stone in the bladder.” The 
leaf of the “‘prickly pear” (opuntia vulgaris) 
contains a mucilaginous substance, while 
onion juice acts, as you know, as a diuretic. 
Flaxseed téa or a preparation of slippery 
elm would, we believe, serve the same pur- 
pose as the “‘prickly pear,” i. e., would act 
as demulcents. Onion juice unquestion- 
ably exerts a beneficial effect in some forms 
of cystitis and vesical calculus. The great 
difficulty heretofore has been to preserve 
onion juice in an effective form. The active 
principle of the onion is the pungent volatile 
oil; whether it contains any other active 
principle it is now impossible to say. It is 
possible that in certain sections and under 
peculiar conditions the prickly pear con- 
tains some definite active principle, but 
analyses so far have failed to reveal any 
glucoside, resin or alkaloid. Even tannin 
is absent, but sugar exists in large quantities. 
The mucilaginous decoction is said to cure 
diarrhea and exert a tonic influence upon 
the intestinal mucosa. 

QUERY 5518.—‘‘Paraffin Injections in 
Hernia.” C. H. H., lowa, asks as to the 
relative value of paraffin injection for the 
relief of hernia, its dangers, technic of in- 
jection, etc. It would be impossible to 
discuss here this subject satisfactorily. We 
shall, at an early date, endeavor to present 
all the available data and outline the method 
of injection found most satisfactory. In 
the meantime procure the new book by 
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Dr. Miller, “‘The Treatment of Hernia by 
the Injection of Paraffin.” 

Personally we are convinced that the 
method is of value in many inguinal hernias. 
The work needs to be done, however, by 
an expert, and the proper instruments must 
invariably be used. Disasters, failures, etc., 
may be attributed almost always to improper 
technic, use of inadequate instruments, in- 
jection of an insufficient amount of paraffin, 
or failure on the part of the operator to 
anchor properly the plug in the wall of the 
canal. The mere injection of a quantity 
of paraffin into the canal is worse than use- 
less—it is dangerous. 

However, the originator of the method 
has met with remarkable success. Many 
of the more successful operators are not 
revealing their exact technic, and each man 
has his own ideas regarding style of syringe, 
temperature of the paraffin, location of 
plugs, etc. One thing is certain: nothing 
but disaster can result from the insertion 
of a sojt paraffin. The mass must be firm 
(and sterile) and forced by under-pressure 
from a screw-plunger, through a needle of 
large caliber, into the tisses forming the 
wall of the inguinal canal near the internal 
ring. A minute knowledge of the anatomy 
of the parts is absolutely essential, and not 
every doctor will care to do the operation. 

QUERY 5519.—‘‘ What Caused the Fever ?” 
R. B. S., Nebraska, reports an interesting 
case and desires a diagnosis and criticism of 
treatment: 

“Boy, four years old, feeling well and play- 
ing at 7 p.m.; at8 p.m. felt tired and sleepy, 
at 9 the mother called for me. I found the 
temperature 104.4° F. in axilla; child sleep- 
ing; no pain, no nausea or vomiting, no 
headache; bowels normal. 

“At 7 o’clock Wednesday morning boy 
still asleep; can be aroused but will not 
stay awake. If asked a question he answers 
and is again asleep. Temperature 103° F.; 
pulse 180, regular, high tension; pupils con- 
tracted; still no complaint. At noon, still 
sleeping; temperature 101° F.; pulse 168; 
respiration rapid (22), pupils still small; 
tongue clean; can’t arouse him long enough 
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to give medicine. At 7 p. m., pulse 158, 
temperature 100° F. Bowels moved; stool 
a light-yellow liquid, and child not noticing 
it. Urine passed for first time since 7 
a. m. 

“Thursday morning, temperature normal; 
pulse 89; still sleeping; not noticing anyone. 
Woke him, and he went to sleep talking. 

“Friday, temperature normal; pulse 80; 
respiration deep and normal; is sleepy, but 
will rouse up for a few minutes at a time; 
bowels not acting; eats nothing, drinks water 
often. Saturday up and playing, feeling 
good but not hungry. I forgot to state that 
the first two days there was grinding of 
teeth and some slight convulsions of arms, 
legs and (sometimes) face. 

“He was on this treatment throughout: 
veratrum viride and aconitine; intestinal 
antiseptic; frequent irrigation of bowels; 
ice-pack to head and back; tincture of 
opium, 1-minim doses every hour for six 
hours, then waited four hours and repeated. 
Please tell me if treatment 

We are inclined to think that this boy 
suffers from worms. 


was correct.” 


Have a specimen of 
examined. Test reflexes, 
note condition of abdomen, and make some 
inquiries as to the diet twenty-four hours 
prior to the attack. Is it possible that the 
child could obtained any narcotic 
poison? These transient febricule some- 
times are extremely puzzling. We, our- 
selves, have noted many times, in out prac- 
tice, symptoms similar to those you outline 
resulting from dietary indiscretions. Pto- 
main poisoning might be considered; still 
the absence of nausea, headache and diar- 
rhea would cause us to exclude the idea. 
However, we must consider the possibility of 
heat-stroke. What was the temperature 
that day? Was the child exposed to the 
direct rays of the sun? All these are im- 
portant points and must be disposed of 
satisfactorily in order to arrive at a diagnosis. 

The administration of an opiate here was, 
we think, undesirable. The stomach and 
bowel should have been thoroughly emptied— 
the latter flushed and the skin sponged fre- 
quently with a cool saline solution. The ac- 


feces and urine 


have 


onitine, veratrine and sulphocarbolates were 
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certainly indicated, but we should have 


‘cleaned out’’ first. 

QUERY 5520.—‘‘ Obstinate Constipation.” 
E. E. R., Ohio, asks help in a case of con- 
stipation of many years’ standing. The 
young lady is now twenty-two, and since 
childhood has used water flushings till she 
came under the doctor’s care for autoin- 
fection caused by a paralysis of the colon. 
Hot oil enemas and other radical means 
have been used. All kinds of salts and 
compound preparations have failed. Now 
she is receiving partial benefit from the use 
of maltine with cascara daily, but the ob- 
jection to this preparation is that it fattens. 
Massage of bowels produces little or no 
benefit. 

Such cases as a rule are exceedingly re- 
bellious and success can be secured only by 
the most careful study of the patient and her 
body-chemistry. The constant use of ene- 
mata and colonic flushings is to be depreca- 
ted. Often dilation of the sphincter ani, 
proper dieting and exercise of the abdominal 
muscles will effect a cure. In this particular 
enervation atony most 
likely exist to a marked degree. Continue 
the massage, dilate the sphincter, order 
whole-wheat bread or bran buns, plenty of 
cooked fruit and vegetables, with a sufficiency 
of rare red meat once a day. Vibration is 
useful and galvanism properly applied nearly 
always gives prompt results. 

We suggest juglandin, papayotin and 
strychnine before meals, and small doses of 
sulphur with podophyllin and rhein after 
food. Papayotin may be added if digestion 
is imperfect. Dilute hydrochloric acid, 10 
minims (well diluted), with each meal often 
proves serviceable. A very excellent com- 
bination, recently devised for use in such 
cases, consists of berberine hydrochloride, 
0.07; juglandin, 0.01; physostigmine salic- 
ylate, 0.000125; strychnine sulphate, 0.0005; 
oleoresin of capsicum, 0.01. One such dose 
is given every four hours for a few days, then 
at g and 10 a. m. only. 


case and _ colonic 


QuERY 5521.—‘‘A Handbook on Nurs- 
ing.” D.H., Oklahoma, asks the name of 
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a book giving practical suggestions on 
nursing. A kind of nurse’s pocket-com- 
pend, ‘Practical Points in Nursing,” by 
Stoney (Lea Brothers, Philadelphia), is a 
useful work. ‘‘A Text-Book of Nursing,” 
published by Appleton, and ‘‘A Hand-Book 
of Nursing,” published by Lippincott, should 
suit your purpose. In these days of spe- 
cializing there are any number of “hand- 
books” on obstetric nursing, surgical nurs- 
ing, and so on. 

QUERY 5522.—‘‘Copper Arsenite and 
Bismuth in Hyperchlorhydria.” G. H., 
Texas, to a patient who complained of 
*‘burning in stomach and bowels,” and who 
said she felt as if ‘‘raw inside” and vomited 
everything as soon as swallowed, gave the 
standard dose of copper arsenite, alternated 
with large doses of bismuth and homeopathic 
calomel. He first administered 
the regular emetic dose of lobelia and con- 
He 
“T can manage almost any case of bowel 
trouble with the help of copper arsenite. 
What do you think of this treatment?” 

The emptying of the stomach in this case 
seems to have been thorough and frequent, 
hence we fail to see the necessity for an 
emetic: lobelia being decidedly depressant 
—and an irritant to the gastric mucosa— 
we should feel inclined to substitute emetine, 
a drug which gives excellent results in such 
cases. 

We do mot quite like the idea either of 
alternating copper arsenite and bismuth, 
but frankly acknowledge, the results ob- 
tained in practice often disprove the most 
elaborate theories. Did you examine the 
urine of this patient? and what was your 
diagnosis? Chronic gastric catarrh, hy- 
perchlorhydria ? 


doses of 


siders this step as important. says: 


QUERY 5523.—‘‘Dosage of Thymol in 
Hookworm Disease.” L. G. L., Florida, 
wishes us to state the dose and method of 
administration of thymol in hookworm 
disease (uncinariasis) in a fourteen-year old 
boy. 

The dose of thymol in hookworm disease 
is said by some authors to be 10 grains thrice 
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daily for two days. As much as one huundred 
grains a day has been taken without causing 
toxic symptoms. Other individuals, how- 
ever, have been poisoned by 70 grains in 
twenty-four hours. In uncinariasis small 
doses have been proven to be ineffective. 
We should not hesitate to give 10 grains at 
four-hour intervals; indeed, we should pre- 
fer to give the larger dose for two or three 
days, then, say, 2- to 5-grain doses several 
times daily for a prolonged period. The 
treatment of hookworm disease has been 
touched up in THE AMERICAN JOURNAL OF 
CLINICAL MEDICINE two or three times in 
the past. Betanaphthol (naphthol, B. P.) 
is another excellent remedy; 5 grains in 
capsule three times daily may well be alter- 
nated with or follow the thymol. 

Suppose you try the following: Thymol, 
grs. 5, and three sulphocarbolates, grs. 10, 
every four hours for two days. Then flush 
the intestinal tract thoroughly with mag- 
nesium sulphate and saline enemata. Rest 
a week, examine the feces, and repeat treat- 
ment if ova are still found. 

QUERY 5524.—‘‘Injections of Kerosene.” 
J. S. W., Alabama, desires to know whether 
in speaking of enemata of kerosene we re- 
fer to the undiluted oil? He explains that 
recently he lost a five-year old child from 
drinking a small quantity of kerosene and 
that he would be afraid to use the crude 
oil without further advice. 

We will say in reply that one need not 
hesitate to inject kerosene (refined petroleum) 
into the intestine. We do so frequently, 
using from one to three pints at a time. 
You will be astonished at the results ob- 
tained by such a procedure, especially in 
cases of impaction of feces. Drinking and 
injecting kerosene into the rectal pouch 
are two very different things, although 
in Pennsylvania it is said the workers 
at the oil wells do not hesitate to consume 
large quantities of crude oil, believing it 
to be a sure remedy for worms, consumption, 


and numerous other things. After the 
oil has been voided the patient should 
wash out the bowel with a  soap-suds 
enema. 








Side-Stepping the Blues 











“Today we are inaugurating a new de- 


partment. Whether it shall be long or 
short of life will depend entirely upon you, 
our readers. We are your servants in this 
matter, as in every other. If you like our 
venture into the gay and grave well enough 
to help out once in a while with your clever 
stories and your cleverer verse, or if you 
are too busy to do this yourself, give the 
good wife a “hunch” to send in something 
that will help to “banish the blues” or lead 
into pleasantly sentimental by-paths, the 
chances are that we shall be able to find a 
corner occasionally for more stuff of the 
same kind as that printed this month. 

Let us begin with a poem on “Autumn 
Days,” clipped from that bright little pub- 
lication, The Farm Journal. 

AUTUMN DAYS 


Beside tall ricks of corn, the weary year 
Reclines in ease, and Autumn’s generous hand 

Has filled her lap with tributes; bright and clear 
The berries gleam like gems of Samarcand. 


The predatory wasp, where purple globes 
Of haws swing pendulous, is sipping wine; 
Or ’mid the grass with apple-scented robes, 
Still deeper delves the sly woodpecker’s mine. 


The filibustering crows and squirrels break 

F''The brooding calm above the fields of corn; 

Old furrowed fields a deeper stillness take, 
When die the echoes of the quail’s far horn. 


The brier-clad crests reflect the ashen hues 

’4Of fires that burn their grasses to decay; 

The oriflammes are drenched in nightly dews, 
And beauty fades with each succeeding day. 


All things partake the silence; tangled skeins 
droning gnats forbear a louder cry; 
Or where the dark form of the vulture stains, 
In circled flight, the autumn-painted sky. 


It"seems I see some ghost of that fair day, 
In golden raiment, wander from beneath 
Thefdrifted leaves, and down the distance stray, 
As Lear once did upon his cheerless heath. 


IS BUTLER A PLAGIARIST? 





Last month we printed Dr. George F. 
Butler’s beautiful poem, “My Success.” 
It will be found on page 1188. A few days 
after the journal was placed in the mails 


we received the following letter, which will 
be found interesting. Dr. Butler’s reply, 
which we also print, completes an exceed- 
ingly entertaining correspondence. It fol- 
lows: 

CoLumBus, OHIO, Nov. 10, 1909. 
To the Editor: 

The other day while waiting to see a phy- 
sician I happened to glance over a number 
of your November issue and became in- 
terested in a poem entitled: “My Success,” 
by George F. Butler—interested because 
of its similarity to the “Swan Song” of the 
ill-fated poet, Richard Realf, who committed 
suicide in San Francisco in 1878. Realf 
was an Englishman by birth, came over here 
in the fifties, cast his lot with John Brown, 
whose Provisional Secretary of State he was, 
though he was not with Brown at the time 
of his capture. At the breaking out of the 
war he enlisted and was finally discharged 
as Colonel of an Illinois Regiment, the 88th 
Infantry. 

After the war he became a lecturer and 
writer, but finally becoming overwhelmed 
by domestic troubles committed suicide in 
San Francisco, Oct. 28, 1878. 

Just before his suicide Col. Realf, then 
in an obscure hotel, called for ink and 
paper. The next morning he was found 
cold in death, and by his bedside a poem 
in sonnet form, that has been published and 
republished so many times that it is hard 
to understand how anyone could bring 
himself to plagiarize it. I don’t know what 
particular George F. Butler this one is—or 
was, but I suspect it was that old drunken 
George Butler, nephew of Ben, a newspaper 
man, who died in Washington some time in 
the eighties. But here is the poem in ques- 
tion. It has no title. 


“DE MORTUIS NIL NISI BONUM” 


cc 8 ORT, Ge ee wea: ey. 
For me the end has come and I am dead, 
And little voluble, chattering daws of men 
Peck at me curiously, let it then be said 
By someone brave enough to speak the truth: 
“Here lies a great soul killed by cruel wrong. 
Down all the balmy days of his fresh youth 
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Open Letter 


If you are not already familiar with our preparation Resinol Ointment we urge you to 
give it a trial in some one of your troublesome cases of skin afiections. This Ointment pos- 
sesses merit of which you may not be cognizant, and after its virtues are proven you will find 
it very serviceable on the numerous occasions when you need just such a reliable medicament. 

Resinol is a product of improved and elegant pharmacy, and not to be considered in the 
same category as the old-time sticky and offensive ointments. Its qualities are such that there 
are few, if any, skin affections that are not benefited by its applications, and, if in your judg- 
ment, some special medication is indicated, it can readily be added to your prescription, for 
everything that is commonly prescribed in ointments can be incorporated with Resinol without 
fear of incompatibility. This Ointment, so decidedly bland, soothing and non-irritating, is of in- 
estimable value in skin troubles where it is absolutely essential that irritation be subdued and 
its sedative and antipruritic action is manifested immediately. 

Remember that skin troubles are aggravated and their cure retarded by the use of impure 
soaps. This can be avoided and satisfactory results obtained by prescribing Resinol Soap to be 
used in all cases. It is an absolutely neutral, non-irritating, and harmless antiseptic and germi- 
cidal soap. It is especially designed and adapted for bathing infants, and if used with the first 
bath, and regularly thereafter, skin troubles, chafing milk crust, etc., would seldom, or never 
make their appearance. 


Resinol (Medicated) Shaving Stick contains the healing and antiseptic virtues that have 
made Resinol Ointment famous the world over. The lather that this soap produces is so thick, 
creamy, and soothing that the irritation, incident to close shaving, is entirely overcome. 

Your request on a postal card addressed to us will bring you samples of these products, 
and hoping that you will give us an early opportunity to serve you, we are, Dear Doctor, 


DEAR Docror:— 


Yours very truly, 


RESINOL CHEMICAL CO. 
BALTIMORE, MD. 





The personal claims of a manufacturer may be regarded as partisan, but when a 
manufacturer makes no claims for his product, contenting himself with presenting the concensus 
of opinion of thousands of physicians, his statements merit consideration and his product de- 
serves investigation from those members of the profession who have not used it. 


Clinical Results Prove Therapeutics 


and clinical results, reported by thousands of successful practitioners, demonstrate that 


VALVULAR HEART TROUBLE 


A hnasar cin ASCITES AND ANASARCA 


(Owydendron Arboreum, Sambucus Canadensis, EXOPHTHALMIC GOITRE 
end Orotece sisi _. BRIGHT’S DISEASE 
Gives Relief in CIRRHOSIS OF THE LIVER 


Use Anasarcin in any obstinate case and note results. 


Trial quantity and literature on THE ANASARCIN CHEMICAL CO. 
request to physicians only. Winchester, Tenn. 


Mesars. Thos. Christy & Co., London Ageats. 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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To his bleak desolate noon, with sword and song, 
And speech that rushed up hotly from the heart, 
He wrought for liberty, till his own wound 
(He had been stabbed) concealed with painful art 
Through wasting years, mastered him and he 
swooned, 
And sank there where you see him lying now 
With the word ‘failure’ written on his brow.” 


But say that he succeeded. If he missed 
World’s honors, and world’s plaudits, and the 
wage 
Of the world’s deft lacqueys, still his lips were 
kissed 
Daily by those high angels who assuage 
The thirstings of the poets—for he was born unto 
singing—. 
And a burthen lay 
Mightily upon him, and he moaned because he 
could not rightly 
Utter to the day 
What God taught in the night. Sometimes, nath- 
less, . 
Power fell upon him and bright tongues of flame; 
And blessings reached him from poor souls in 
stress; 
And benedictions from blac‘: pits of shame, 
And little children’s love, and old men’s prayers, 
And a great hand that led him unawares. 


So he died rich. And if his eyes were blurred 
With big films—silence! He is in his grave. 
Greatly he suffered; greatly, too, he erred; 
Yet broke his heart, trying to be brave. 
Nor did he wait till “‘Freedom”’ had become 
The chosen shibboleth of courtier’s lips; 
He smote for her when God himself seemed dumb 
And all his arching skies were in eclipse. 
He was aweary, but he fought his fight, 
And stood for simple manhood and was joyed 
To see the august broadening of the light 
And new earths heaving heavenward from the 
void. 
He loved his fellows and their love was sweet 
Plant daisies at his head and at his feet. 


Poor Realf, he never came into his own 
in this life, and it seems a little tough that 
he should be robbed in his death. I am 
not writing this for ptblication— just for 
your own information. I am a layman and 
shall probably not see another number of 
your magazine; but if you are interested 
and will drop me a note some day I shall 
be glad to send you copies of some of Realf’s 
other poems that show better his true poetic 
genius and the bigness of the man: “Sym- 
bolisms” and “Indirection,” for instance, 
and “My Slain.” I wish he were better 
known. Very truly yours, 

FRED L. CoWLEs. 





Columbus, O. 

P. S—I may have missed the exact form 
of this in places, but the words are sub- 
stantially correct. 


In spite of Mr. Cowles’ little jab at our 
friend Butler, which is entirely undeserved, 


as Dr. Butler will show for himself, we like 
the spirit of this letter. 

The writer is jealous for the reputation 
and loyal to the memory of his poet-friend. 

Following is Dr. Butler’s reply: 

NOVEMBER 17, 1909 
Mr. Fred L. Cowles, Columbus, Ohio. 

My Dear Sir: Your letter of November 
10 to the E-ditor of THE AMERICAN JOURNAL 
OF CLINICAL MEDICINE accusing me of 
plagiarizing Richard Realf’s “Swan Song” 
has been referred to me. 

I am very familiar with Realf’s poems, 
having owned for many years a volume of 
them, and I have read each poem over and 
over many times. His poem “ Written on 
the Night of His Suicide” especially appeals 
to me as does “A Soul’s Despair,’”’ where he 
says, “All blessings which enrich the lives 
of men dissolve from me like phantoms,” 
etc., and “Indirection,” “Symbolisms,” 
“Tnsufficiency,” indeed, all of his p»roduc- 
tions, I am very fond of. 

I doubt if America ever had a poet with 
a greater soul or a more poetic temperament 
than Realf had. His life was so embittered, 
his work so unappreciated, or at least it 
afiorded him so little remuneration that I 
would not knowingly rob him of anything 
his due. 

When I wrote “ My Success,” I can assure 
you that I had no thought of Realf, although 
I may have unconsciously imitated his style, 
being so thoroughly in sympathy with his 
misfortune. 

In carefully re-reading his last poem’and 
“My Success,” I find the words “world’s 
plaudits” and “lips kissed” occurring in 
both poems; othe wise I can see no similarity 
in the two poems, save that Realf, like myself, 
felt that he was rich in the love of a few 
loyal friends, and I think that no critic 
would accuse me of plagiarism other than 
a great admirer of Realf like yourself who 
would naturally resent what he might con- 
sider any imitation of his poems, however 
feeble or far-fetched it might be. 

I have attempted to write some poetry 
myself, and this is the first time, to my knowl- 
edge, that I have been accused of lacking 
originality, to say nothing of being a plagiar- 
ist. 

I send you herewith, with my compli- 
ments, a gift book of mine—“Sonnets of 
the Heart,” just published, which may in- 


” 
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Physicians have a right to express their preference for the preparation 
of a certain marufacturer and to have this preference respected. 


oj Sodium Salicylate ...\"- 


or 
Natural f Synthetic 
is rom is 
~ Natural Oil ea 
: t 
Reliable atura 1 Unfit te 
Efficient internal use 


is the “MERRELL” quality 


Professor Winter, of Cornell University Medical College, urges the closest dis- 
crimination between artificial and natural Salicylic Acid and its Sodium Salt. 


Addressing the Alumni of Bellevue Hospital on “Rheumatism” he says, “The 
antidote must be from nature; organic; vegetable.” 


The physicians of Lebanon Hospital, New York, after carefully conducted 
clinical observations, report that “the natural product does not depress the heart as 
much as the artificial product. It does not upset the stomach so much. It acts more 
rapidly’—adding the forceful statement that—‘‘when Salicylic Acid or Sodium Salicylate 
Natural is specified, the artificial should not be dispensed as an equivalent.” 


Now, Doctor, the trouble lies in this fact—vou specify “ Natural ”’, “ True” 


? 


from “ Natural Oil’. How do you know that you get what your prescription demands ? 


Adulteration of the natural with the synthetic is altogether too common—a 
most serious adulteration—because the most difficult to detect, and one which is not 
controlled by the “Food and Drugs Act.” 


For instance, a package of Salicylate of Sodium may be labelled ‘“‘ Natural ”’, 
but, the manufacturer may have used “ mixed” oil represented to him as pure—a 
very deceptive procedure because, the synthetic and the natural acid conform to the 
same re-actions; the same chemical tests, and differ only in their optical rotatory 
power and the form, size, and density of the crystals; without the use of the polari- 
scope, therefore it must appear, that the retail druggist finds it impossible to detect 
such adulteration, and as the officials under the law cover chemical defects on!y— 
paying no attention to therapeutic results —the physician and druggist are equally 
powerless except throug: dependence upon the manufacturer. 


Our urgent request, therefore, is that you examine the stock on the druggists’ 
shelves. Price is a secondary consideration but quality is a sine qua non, The 
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terest you. In these sonnets you may de- 
tect some resemblance to those of Mrs. 
Browning, Petrarch, and others. If you 
do I shall feel highly complimented, although 
I can assure you that my verses are as 
original as anything can be. 

In writing sentimental poetry I neces- 
sarily must write of the grand passion, Love, 
so often dwelt upon by greater poets 
than myself, but I honestly affirm that I 
have never intentionally plagiarized the 
words, even though I may have unconsciously 
the ideas of anyone else, as did Longfellow, 
who gave plagiarism (especially poetical) 
a great impetus when he wrote Hiawatha, 
as well as the talented author Alfred de 
Musset. You recall, doubtless, that he 
used literally as his own productions j arts 
of the letters of George Sand. 

In a recently published book on George 
Sand by René Doumic you will find the 
following: On constatait qu’une idee, un mot, 
une image de l’un, avait pris place dans 
Poeuvre de l'autre,” and he quotes one sen- 
tence from one of De Musset’s novels which 
was lifted entirely (in all probability un- 
consciously) from one of the letters of George 
Sand to her “affinity,” the gifted author. 

There is a minor strain running through 
about everything I write, due, perhaps, part- 
ly to the character of the literature I most 
enjoy reading and partly perhaps to my un- 
fortunate temperament. The following are 
samples: 

Old friends, not true, fall away and leave me; 

My heart is spent with lonely sacrifice 

For them, who now in my old age deceive me; 


And, bowed with care and cruel calumnies, 
My feeble spirit sinks, my courage flies. 


' Hear me once more, ye whose unkind derision 
Makes life a burden, thought a ceaseless pang! 
Lo, how ye pass before my fading vision, 

You perjured friends, that once my praises sang— 
How sweetly in my ear those flatteries rang' 


Yes, I am cold, and bitter in my sadness; 

Ye killed my faith, ye chilled the genial glow 
Of human sympathies, till in my madness 

I turn from ardent love to hatred now, 

And in still scorn my neck to fortune bow, 


Yet when the heart hath unto pure affection 
Its strength once plighted, something will remain 
Of that great past, some holy recollection 

Of gentle hours and bliss without a strain, 
Which like a balm flows in the ’wildered brain. 


My latest thought shall be of loving kindness: 
I must live down my pain and learn to yield 
To the fond will of Fate. For in my blindness 
I felt not blessing. And my sorrow’s shield 
Shall be, forgiving calm through grief revealed. 


You may say that there is a hint of Realf’s 
“A Soul’s Despair” in this, yet one could 
not justly accuse me of plagiarizing it. 

You wonder if George F. Butler, author 
of the sonnet appearing in the November 
number of THE AMERICAN JOURNAL OF 
CLINICAL MEDICINE, is the drunken nephew 
of the late Ben Butler and who died in 
Washington some time in the eighties. No, 
I am not a nephew of Ben and am not dead, 
but dying slowly in all probability, and am 
not a drunkard—but drinking some occa- 
sionally. My friends can tell you that I 
am quite alive and respectably temperate. 
My father was a distant relative of Ben, so 
I am informed. ‘That’s the closest relation- 
ship that I can claim to the one great Butler. 

I would like to meet you, and I forgive 
you for your injustice to me in your loyalty 
to Richard Realf, for if there ever was a 
man whose poems could truthfully bear 
the title “De Profundis Clamavi,” Realf 
was that man. Very respectfully yours, 

GEORGE F. BUTLER. 

Wilmette, Il. 


[It will interest readers of CLin1cAL MEDI- 
CINE to know that Dr. Butler’s beautiful 
“Sonnets of the Heart” is now ready. This 
is a beautiful thing, got out in booklet form, 
with hand-painted decorations on every 
page. The poetry is something to delight 
the heart of every woman—and ‘most every 
man. If you want to provide nice presents 
for “the women folks” send for this—but 


get several copies. The price is $1.00.—ED.] 


BETZ’S BONES 





On the last cover page of the October 
number of CLINICAL MEDICINE our enter- 
prising friend, Mr. Frank S. Betz, announced 
a record-breaking purchase of “bones,” 
which were offered to such of us as have 
no bones of our own to rattle, or that will 
not rattle. The clever editorial writer of 
the Chicago Record-Herald, seeing this ad- 
vertisement, manfully arose to the oppor- 
tunity and helped to spread abroad the glad 
tidings. Rising to the full tide of inspira- 
tion, and thoughtfully printing his remarks as 
a “leader” on the editorial page, he said: 

“BONES FROM BUDAPEST 

“The medical profession has been notified 

through an advertisement in a medical jour- 
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The frequency with which Intestinal auto-toxemia is met by the phy- 
sician of modern training, and the fact that nitrogcnous putrefaction is an 
important factor in this condition, makes it necessary to restrict the 
amount of protein ingested. 


The moderately low protein content of grape-nuts, in association 
with other very important and highly desirable properties, makes this 
food of signal value in the the apeutic and dietary conduct of auto- 
intoxication from a truly scientific standpoint. 


Grape-Nuts, made of whole-wheat and malted barley, contains from 
12 to 15 percent protein in a soluble condition. It also contains on on 
an average of over 40 percent soluble carbohydrates—the starch being 
converted by the diastase into dextrin, maltose, dextrose, etc. These 
are quickly absorbed and rapidly produce energy while the phosphatic 
salts (grown in the grains) furnish the necessary elements for cell 
elaboration. 


With good cream, grape-nuts forms a most appetizing and nourish- 
ing food—one whose protein is not only not in excess, but soluble and 
associated with other soluble and fully sterilized food elements. 


The “Clinical Record” for the physician’s bedside use, with 
name stamped in gold letters on cover, will be sent to any physician 
who has not already received a copy. Also prepaid samples of postum 
and grape-nuts for clinical purposes. 


Postum Cereal Company, Ltd., Battle Creek, Mich., U. S. A. 
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nal that ‘Betz has the World Beat on 
Bones.’ Betz himself sent the good news 
along from Budapest. 

“Betz, Bones, Budapest, Beat, delights the 
ear even when it appears on the printed 
page. The reader is conscious of a musical 
sound. It is all too harmonious to be called 
a big noise. The bigness may be admitted, 
but there is music in he air as of a full 
orchestra. If the bones rattle there 
pleasing suggestion of castanets. The voice 
of Betz, a voice of immense carrying power, 
is heard above the accompaniment: 

“IT am on my way home with a record- 
breaking purchase of bones. Got the en- 
tire exhibit of skeletons, skulls, spines and 
pelves put up for the medical congress here 
—the finest lot ever turned out. Have 
ordered 300 more skeletons and 500 spines.’ 

“Shout the glad tidings to the sawbones! 
Let them prepare to dance with the skele- 
tons. For Betz not only has the world beat 
on bones, but he ‘must and will sell them 
now regaidless of price.’ He is ready to 
bust the bone trust. He is scientist, re- 
former and a poet of commerce all in one. 
He spiritual’zes the trade. Even the skele- 
tons should share his enthusiasm. Symbols 
of death take on life as the song o triumph 
proceeds. 

“It is through such flashes of inspiration 
that we learn the possibilities of business. 
Finical notions are dispelled. Not only the 
price bui everything goes, regardless. A 
noble profession is thus lifted out of the 
rut. It may grasp unprecedented oppor- 
tunities if it will only follow the light that 
now leads and make the most of Betz, bones 
and business.” 

The brilliant writer might have added, 
that the most significant thing in all this 
splendid offering was of the 500 spines. 
All of us have bones, more or less, even 
though we may not be conscious of that 
important fact, and no insatiable desire for 
more, but many there be who are grievously 
deficient in the matter of backbone. Hence 
the appropriateness of the large offering, 
and especially at this favorable and propi- 
tious moment. While the demand for these 
from within the medical profession should 
be very large, we shall hope that there may 
be enough to supply at least the newspaper 
.press, which has been notoriously deficient 
in this commodity, and generally blind to 


is a 


its own needs. In the Record-Hera!d edi- 
torial is there a subtle recognition of this 
need? Possibly Betz might——? 
Anyhow, Doctor, if you can put another 
skeleton (or even a “ backbone’’) to good use, 
it will pay you to write to Betz—or Clough! 


MONEY-MAD 


By “OAKLEY SELLECK” 


The world is mad, yes, money-mad, 
There’s little now that makes us glad 
But just the clink of gold. 

We slave for it from morn till night, 
We're joyous, happy or in fright 

By just the clink of gold. 


All is for sale, you will observe, 

Our daughters, they are not reserved. 
He’s rich, but ‘‘rotten,’”’ he’s a catch, 
His morals hell, we’ll make the match. 
She’s young and sweet, he tough and bold, 
It’s sanctioned by the clink of gold. 


We sacrifice all else for gold, 

And sell our heart-beats, frozen cold, 

And honor, oh, that name is old, 
(and meaningless). 

“Get money, money” is the cry. 

You’ve failed in life, so go and die, 

“Without the clink of gold.”’ 


Is there a life that follows this? 

If so, your gold you'll surely miss, 

For none of it you hold. 

Why slave for that you must forsake, 
And dwarf your soul, that’s all you take, 
All’s lost, yese en your gold. 


We have received a nice lot of poetry from 
“Oakley Selleck,” but unfortunately the 
author failed to attach his real name and ad- 
dress. Who is he? We should like to know. 


THE EARLIER “ABBOT” AND HIS 
H-M-C 


Only a few days ago, Dr. J. J. Conner 
died at his home in Pana, Illinois, and there 
passed that day into the great beyond one 
of those rare, broad souls such as bring com- 
fort to the sick and the sorrowing and con- 
tent and happiness to the well and the 
strong. Even as we pause in our regret 
over the death of this true and honest phy- 
sician, recollection irresistibly carries us 
back to the days of good fellowship when 
Dr. Conner was the center of the laughter 
and fun in which he always delighted. 

Although an earnest student and a man 
who realized the weight of his responsi- 
bilities, there was no subject in medicine 
too serious for Conner’s humorous comment; 
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A 
Soap 






Dear Doctor: 


Probably no other soap has such wide- 





spread use in the families of medical men as 









Packer’s Tar Soap. The reason is plain, for 
physicians, more than any other class, appre- 


for. 

the 
Doctor’s 
Family 


ciate purity, quality, and unvarying uniformity. 







The formula of Packer’s Tar Soap is an 
appealing one to physicians, and its use and 
recommendation by the leaders of the profes- 
sion for over a third of a century is conclusive 








evidence of the esteem in which it is held. 












If you are not already using this cleansing, 
antiseptic and healing soap in your family, let 
us send you a sample for your wife totry. A 
request with your professional card is all that 
will be needed. 

Respectfully yours, 
THE PACKER MANUFACTURING CO. 


81 Fulton Street NEW YORK 
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no brother practician too solemn or dignified 
for his witty banter. 

One evening, only a year or two ago, a 
number of physicians, wending their way 
homeward from a medical society banquet, 
had gathered about Dr. Conner’s chair in 
the lobby of a central Illinois hotel. Some- 
one had remarked upon his successful em- 
ployment of Abbott’s H-M-C, when there 
spread over Dr. Conner’s face that peculiar 
smile which indicated that something entire- 
ly Connersque was coming. 

“T suppose you fellows know that W. C. 
Abbott manifested no originality in the 
preparation of H-M-C,” Dr. Conner be- 
gan. “The formula was familiar to Abbott’s 
ancestors as far back as 1350 and they got it 
from a great person out of the East. 

“What are you talking about? interrup- 
ted one of the younger physicians. 

“T’m telling you about the first clinical 
uses of Abbott’s H-M-C, replied Dr. 


Conner solemnly, “and that carries us back 
about 600 years, or somewhat prior to the 
recollection of the more youthful members 
of this society. 


About 1350, an Abbot, who 
took the greatest interest in the ladies of his 
parish, became very much infatuated with one 


woman who had a very jealous husband. He - 


had recently received a remarkable drug from 
a great person out of the East which, if given 
to a man, would make him sleep for varying 
periods of time, according to the dose, and 
without doing him the least harm. So the 
Abbot dropped a compressed tablet of this 
new compound into the wine of the jealous 
husband and the effect was so complete that 
the Abbot had him buried, then disinterred, 
placed in a fake purgatory and then returned 
to his wife, a wiser and a kinder man. 
What happened during this clinical demon- 
stration of several days I should decline to 
tell in mixed company. But I have always 
been convinced that the historic Abbot was 
an ancestor of W. C.’s, and that he got his 
formula for H-M-C from the family ar- 
chives. 

“Will you kindly tell me where you have 
raked up this illuminating history,” in- 
quired another of those young physicians 
who always delighted in Dr. Conner’s wit. 

“Tf you will devote yourself with serious 
purpose to Bocaccio’s ‘Decameron,’”’ re- 
plied the Doctor laughing, “you will find 
an authentic account of the Abbott’s clinical 


investigations in the eighth novel of the 
third day of those ten days of chaste enter- 
tainment.” 

And of that group of dignified physicians, 
who bade farewell to Dr. Conner that night, 
perhaps for the last time, not one who had 
a dog-eared copy of the “Decameron” in 
a back shelf at home, went to bed without 
corroborating the doctor’s declaration as 
to the use of Abbott’s H-M-C in the four- 
teenth century. 

Gro. THomMaAs PALMER 

Springfield, Ll. 


DE MEDISUM MAN 
By HENRY EDWARD WARNER 


When de worl’ look black an’ de clouds hang low, 
An’ yo’ feel lak yo’ gwine t’ die; 

When yo’ pulse beat fas’ er yo’ pulse beat slow, 
An’ dar’s sickness in yo’ eye— 

Don’t waste no time on a big fool man 
Dat’s givin’ advice fo’ yo’ ills, 

But hustle away as fas’ as yo’ can 
Fo’ de man wid de li’! roun’ pills! 


When yo’ feel so sick dat yo’ cyarn’t stan’ straight 
An’ de rheumatiz lands in yo’ back— 

When yo’ feel lak de whole worl’ movin’ late, 
An’ yo’ bones lak dey gwine t’ crack— 

Don’t stop fo’ t’ listen t’ no brass ban’, 
Thinkin’ ragtime wil cure yo’ ills, 

But git on a run fo’ de medisum man 
Wid de grip full ob lil roun’ pills. 


When yo’ all done gone wid de fevah enough 
So yo’ burn lak yo’ gwine burn up, 

Don’ yo’ fool wid no charms an’ sich lak stuff 
An’ don’ play wid de bleedin’ cup; 

Dis worl’ am a short an’ fleetin’ span, 
An’ hit’s full ob all kinds ob ills— 

W’en dey come yo’ way, run as fas’ as yo’ can 
Fo’ de man wid de li’l roun’ pills! 


Den de man wid de pills come, an’ den he put 
He han’ on yo’ pulse, jess so— 

An’ he rub and he rub wid de rabbit foot 
Twell de pain an’ de ache all go! 

So don’ waste yo’ time wid a fool black man 
Dat’s givin’ advice fo’ yo’ ills, 

But hustle away as fas’ as yo’ can 
Fo’ de man wid de li’l roun’ pills! 


“THE ARKANSAS DOCTOR” 


We have recently received a_ beautiful 
photogravure picture reproducing David 


Bruce Conklin’s painting, “The Arkansagge 


Doctor.” It is interesting to learn how the 
artist came to paint this. He tells the story 
himself as follows: 

“During my sojourn in the Ozark region 
I chanced to meet the character shown in the 
picture now presented for your considera- 
tion. We met at sundown on the top of a 





is Pete Fe iL st 
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£ CAN do most for suffering men 

who is true, square and sy mpathe tic; 

who radiates sunshine and hope 1 in 

hours of gloom—whose fountain of 
tears has not ‘gone dry.” 


You may be able to pound sense into a 
man’s head: but don’t try, if you want his 
business. 


Se oblivious to his foibles (not always 
faults) as fully as ossible—alwayvs sVimpa- 
thetic, alway S helpful. 

To have a friend you must be a friend. 
Do this and all the rest follows. 


A Merry Christmas to you, Brother. 
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MASSOLIN cutture) | 


| Massolin is a pure culture of the Bacillus Bulgaricus | 
(a lactic-acid-producing organism described by | 
| Massol), in a medium adapted for introduction into | 
the nose and throat as well as other body cavities. 





Elaborated and Prepared by 
Lederle Antitoxin Laboratories, New York 


U. S. Government License No. 17. 


This product is the outcome of a prolonged investigation conducted by the 
| Lederle Laboratories as to the value of the Bacillus Bulgaricus (Massol) in | 
infective conditions. The results of this investigation fully justify the | 
introduction of this remedy, observations thus far indicating its use in | 
| Atrophic Rhinitis, Chronic Nasal Catarrh, Inflammations of the Frontal | 
Sinus and Antrum, Ethmoiditis, Otitis Media. 


LITERATURE WILL BE MAILED PHYSICIANS UPON REQUEST 


Schieffelin & Company, New York. 


For the | Child, [ro | ANY CASE in 
Si nuaitlin which it iS desirable 
> 


" to produce prompt and 
Lt) = Bedridden, | ....<.. esscus 


painless evacuations of 


Pregnant, the bowels without dis- 
CL) ; Nursing agreeable by-effects 
| Mother, PHENOLAX WAFERS 
(lJ Sensitive —— 


Patient. | (J GD GU GU 


RB, Phenolphthalein, 1 grain Write for literature 


Aromatics, relative to Phenolphthalein 


Sugar, q. s. ad 5 grains 
The dose of Phenolax Wafers for .dults and sample of 





is Geome 4 00 9 83 elem, Phenolax Wafers (Upjohn) 
PHENOLAX : THE UPJOHN COMPANY 
The Palatable Cathartic 48 Vesey St., NEW YORK KALAMAZOO, MICH. 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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WHY USE POTASSIUM IODIDE 
When Something Better is at Hand ? 


WHEREVER IODINE IS INDICATED 


Burnham’s Soluble Iodine 


can ke relied upon to accomplish more and better results than K.I. 
or other Iodine Compounds asit is a pure, non-irritating Iodine 
uncomd:ned w:.th any Alkaline Salt or other disturbing vehicle. 
In fact it is the realization of all that is the highest and kest in 
Iod'c medication. Thousands of physicians have demonstrated 
this truth to full satisfaction. 

Dose: Internally Hypodermatically 

2 to 40 minims 5 to 20 minims 


Specify Soluble Iodine (Burnham’s) “The Original’; there is no “just as 
good.” Marketed in special one half and one ounce prescription sizes. 


Sample BURNHAM SOLUBLE IODINE CO. 


and Literature on 


Application AUBURNDALE, MASS. 


@uBuR 
RY DALE. 


CORRECTOR OF 
NESSES 


all : 


ULCERO CRUSTACEOUS SYPHILIDE 


Never accept substitutes, always insist upon getting just what you ask for 
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Is pre-eminently Spmalbbids 


serviceable inthe | ,ARSENIATED 


treatment of the severest ¢ ) 
grades of Anemia, Debil- 

ity, Protracted Convalescence, etc., by virtue 

of its synergetic combination of medicinal, 
nutrient and reconstructive agents, so effected 

as to be easily assimilated, perfectly absorbed, 
without irritating, constipating or disturbing 


digestion. 
THE PALISADE MANUFACTURING CO 
Samples on request. YONKERS, N. Y 


Oxygen Hydrotherapy in Neurotic Cases 
Insomnia, Paresthesia, Heart Affections 


effectually obviates the need of depressant and habit-forming drugs 
(WINTERNITZ, SOMMER, GROSSE, DUMSTREY, FLATAU, TORNAI, SCHNUETGEN) 


PEROGEN BATH 


Sodium Perborate with Catalyzer 


yields effervescing hydrogen dioxid baths evolving 35 pints nascent 
oxygen in some 20 minutes. Acts specificaily sedative and som- 
nifacient, producing euphoria and sound sleep. Far preferable to 
the Nauheim bath in cardiac processes with high blood pressure— 
arteriosclerosis, asthma, chronic nephritis. Obviously indicated in 
skin diseases where H.O. is used. 


Approved by Council on Pharmacy A. M. A. 
Literature and Sample Tin from the Manufacturers 
MORGENSTERN & COMPANY, 
24 Cliff Street, New York. 
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ez & 

IRE wal is superior w2tg272 
0 Ml N following reasons: - 
BD m Ist. It adapts itself to every movement of the body, giving strong 
U 0 » F and even support. 

4 e2nd. It produces warmth without irritation or sweating, as it is 
perfectly ventilated. 


3rd. In pregnancy, corpulency, tumors or other cases of enlargement 
of abdomen, it supports weight of body from the backbone, 
relieving the sinews of their overwork. 


4th. Its easy appliance (lace and draw on over head or feet). 


5th. It is cheap, durable; it can be washed when soiled, proper care 
being taken to cleanse in luke-warm water and dry in shade. 


In ordering give largest measure of the abdomen. 


PRICES 
8 inches wide pe SIO baka oe aad $2.50 
11 - S bebe as howats gtweb cnh4t6shwkwewewe 3.00 
. * ts 50 ok Se ko wea a wee Rene need oa eh owexiee 3.50 
a _ ’ - are hAed onde RB OMS WA SE aae ee 4.50 
a: 8 Foot URINE 1G ee at ot ca A cdo 3.00 
10 ; = ™ 7, ‘Reve CPS Gaebee eveetiaeeeeeaewes on 3.50 
3 ae, 5 2 - Seti TT rT Tier rr ee occ eo: ., 400 


The Empire Elastic 
Bandage rye: vies 








We invite the attention of the medical and sur- 
gical profession to the various merits combined in 


our bandages. 

Ist. Its Porosity—The greatest in the ‘‘EMPIRE.” It 
never causes itching, rash or ulceration under the bandage. 

2nd. Its Elasticity, which will enable the surgeon or 
nurse to put it on at any required tension, and which will 
follow a swelling up or down, as the case may be, a feature 
unknown to any other bandage. a 

3rd. Its Absorbent Properties — Greatest in the 
Rmpire 

4th. Its Easy Application to any part of the body, 
not being necessary to fold over, as with other bandages, as 
it follows itself with equal uniformity around any part of 
the abdomen. 

5th. !ts Self-Holding Qualities—No bother with pins, 
needles and thread, or string, so tiresome to surgeons, as 
simply tuc,ing the end under the last fold insures its perma- 
nent stay until its removal for purpose of cleanliness. 

6th. The only bandage that is Superior to the Elas- 
tic Stocking for varicose veins. 


Send $1 for 3-inch by 5-yard bandage 
on approval. 


The Empire Umbilical Truss 


Is an Abdominal Supporter with Button Inserted at Naval 


Is made of the same material and possesses the same merits as the Empire 
Elastic Bandage and Empire Abdominal Supporters, and it is pronounced by all who 
have seen it to be the best in the world. All our goods are sent free by mail upon 
receipt of price, and money refunded if not satisfactory. 

PRICES 
Hi Infant, hard pad .... weer patat. NN 63S botacsdendwe $1.50 
3 Children, hard pad ............ 2.50 CHEUGNON, SOTE DAG... 2c ccccsceces 3.00 
EMPIRE UMBILICAL att pste} I cc bbs ccna ey ende 1.00 a Me No ek dd eee se aaa 5.00 
ALL ABOVE PRICES ARE NET TO PHYSICIANS 


EMPIRE ELASTIC BANDAGE 











MANUFACTURED BY 


EMPIRE MFG. CO.,7 Spring St. Lockport, N.Y., U.S.A. 


Never accept substitutes, always insist upon getting just what you ask for 
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VALUABLE PRODUCTS 


DIOVIBURNIA (Dov) 


An Efficient Uterine Tonic, Antispasmodic, Alterative and Anodyne. 
Indicated in Dysmenorrhea, Menorrhagia, Threatened Abore 
tion and wherever a uterine tonic is required. 


NEUROSINE U(Nuo.) 


A Reliable Neurotic Anodyne and Hypnotic 
The remedy par excellence in Insomnia and restlessness of Fevers, 


producing Natural Sleep. 


Almost a Specific in Epilepsy. 


CONTAINS NO OPIUM, MORPHINE, CHLORAL or Othcr Deleterious Drugs 
ic heeeestinediienememmanetatl 


A Very 


Efficient Combination 


One part Neurosine to two parts Dioviburnia is very effective in Female 
Neuroses, Eclampsia, Melancholy, Neuralgia, Anemic Nervousness, etc. 
cece! em 


GERMILET UM (Gin) 


(OPPOSED TO GERM LIFE) 


A Superb Antiseptic Germicide and Deodorant. 
Non-Toxic, Non-Poisonous, Non-Irritating, slightly alkaline. 
VERY EFFICIENT IN CATARRH AND ECZEMA, 


An elegant cooling, deodorizing antiseptic for the sick room, especiaily in obstetricai practice. 
SCE NTE ee 


FREE—The Perpetual Visiting and Pocket Reference Book, 128 printed and ruled pages, Vellum Binding, With 
Full Size Bottle of Dioviburnia, Neurosine and Germiletum, with literature and complete Formulae furnished 
free to Physicians, they paying express charges. Formulae and literature, alone, if desired, by mail. 


DIOS CHEMICAL CO,, 


Bronchilene 


indicated in all inflammatory 
conditions of the bronchial 
tubes. In Bronchitis, La 
Grippe, Laryngitis, Phthisis 
and the convalescent stage of 
Pneumonia the most favor- 
able results may be anticipated. 





Contains no opium in any form. 
Leaves no bad after-effects. 
Not recommended as a “‘cure- 
all,” but is almost a specific in 
all forms of bronchial trouble. 


Literature with Form- 
ula on request. 


PETER-NEAT-RIGHARDSON GOMPANY, Louisville, Ky. 


ST. 


Nutrivine 


a most efficient general tonic 
and tissue-builder. It contains 
the active principle of Cod Liver 
Oil, but the nauseating taste is 
so well disguised that it is read- 
ily accepted by the most delicate 
stomach. Indicated in all con- 
ditions demanding the exhibi- 
tion of tonic stimulants and 
tissue-builders. You will be 
pleased with the results follow. 
ing its use. 


Full information will 
be given on request. 


LOVUI£ MO. 


Antidipsole 


is a powerful remedy to combat 
the excessive use of liquor. 
Prepared only for the use of 
physicians and never adver- 
tised to the public. The taste 
for liquor is promptly removed 
while the patient is not de- 
pressed by the sudden with- 
drawal of the stimulants on 
account of the sustaining in- 
gredients. It is not a secret 
preparation, formula being giv- 
en upon application. Try this 
remedy in one of your cases. 


Write for Booklet and 
full particulars. 
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'PASSIFLORA| 





|| Physicians paying express charges Atlanta, Ga. 
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(DANIEL’S CONCT. TINCT.) 
ANODYNE, SEDATIVE, SOPORIFIC 
(PREPARED FROM THE GREEN MAY POP) 
Invaluable in 
HYSTERIA, INSOMNIA, CONVULSIONS 


and Every Derangement of the Nervous System 












The Physician’s Estimate 


“TI use Daniel’s Conct. Tinct. Passiflora with most gratifying results t: 
quiet patients when nervous from any cause, and especially when produce 
by uterine reflexes. It produces quiet refreshing sleep for three to s’° 
hours after the second dose of from one to two teaspoonful doses, or 
hour apart. I have never used a sedative that compared with Daniel’ 


Passiflora.”’ DR. C. F. HEATH 
BLAINE, W. v* 









INDUCES RESTFUL SLEEP 


Write for Literature Laboratory of 


Samples supplied INO. B. DANIEL 












VA, Bea 


For Upwards of Forty Years 
the use of 


Fellows’ Syrup of 
- Hypophosphites 


iN= has been recommended by 


(Gi The Leading Medical Specialists 
N in all Countries 


x Re cman “hae es Good” YZ 
N\A Ps feo] a) Lee A) 


Never accept substitutes, always insist upon getting just what you ask for 
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HE HAs Two Goop LEGS 
BOTH made by MARKS. 


Fifty-six years of the most extensive experience 
with the most satisfactory results of any manu- 
facturer in the world. The Improved Rubber 
Hand and Foot possess the quality of yielding 
to every essential angle of the natural, without the 
use of complicated hinges, joints and contrivances 
Which annoy and render expensive their daily use. 

The accompanying cuts represent a person who 
lost both legs by a railroad accident, one above the 
knee and the other, two inches below. He is able 
to walk half a mile in eight minutes without a 
cane or any assistance except his artificial limbs 
with rubber feet. He can perform a day’s work 
without unusual fatigue; can go up and down 
stairs—in fact can do any of the ordinaries of life 
without exhibiting his loss, 

ARMS restore appearance and assist greatly in the 
performance of labor. From our Illustrated Measuring 
Sheet, Artificial Limbs can be made, and shipped to 
all parts of the world, without the presence of the 
am. with guaranteed success. Over 36,000 of Marks 

2atent Artificial Limbs in use, scattered in all partsof 
the world. 


RECEIVED 46 HIGHEST AWARDS, PURCHASED BY THE UNITED 
STATES GOVERNMENT AND MANY FOREIGN GOVERNMENTS 


A Manual of Artificial Limbs and Illustrated Measuring Sheets sent free upon application 


A. A. MARKS, 701 Broadway, NEW YORK CITY 












Pgs eee 


Obviate biliary infection and stagnation 
Reduce swelling and spasm of the gall-ducts 
Modify calculi and favor their expulsion. 















Render the urine antibacterial, clear, acid 
Lessen gonorrheal difficulties (tenesmus) 
Diminish the occurrence of complications. 


e) Anusol Suppositories @ 


Relieve hemorrhoidal pain and congestion 
Exert a tonic action on inflamed mucosae 
Promote healing of the vascular structures. 


Literature Sais Schering & Ytal;, New Vork. 


‘ When writing Advertisers, please mention The American Journal of Clinical Medicine 
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MUNRO 


CROSSEN 


HIRSCHMAN 


Books for the General 


Practitioner 


Hand Book of Rectal Diseases 
by L. J. Hirschman, M. D. 


Fellow of the American Proctologic Society, Lecturer on Rectal Surgery and 
Clinical Professor of Proctology, Detroit College of Medicine, Detroit, Michigan. 


384 Pages. 147 Illustrations, including two colored plates, 

Price $4.00. Sent anywhere in the world on receipt of price. 
The General Practitioner has needed a book on Rectal dis- 
eases covering minor practice. This field Dr. Hirschman has 
covered better than any writer on this subject. His article and the 
technique of procedure in inducing Local Anesthesia in rectal 
work is worth to the general practitioner many times the price 


of the book. 


Suggestive Therapeutics, Applied Hypnotism, and 


Psychic Science 
by H. S. Munro, M. D., Omaha, Nebraska. 


SECOND EDITION. 368 Pages. Octavo. 

Price $3.00. Sent anywhere in the world on receipt of price. 
Suggestive Therapeutics is being recognized more and more as 
a valuable therapeutic adjunct. Dr. Munro has written a book 
for the great class of general practitioners who are struggling to 
grasp the practical side of this agent and to apply it in their 
every-day practice. This book is considered by many of our best 

medical critics as one of the truly valuable books of the year. 


The Diagnosis and Treatment of Diseases of 


Women 
by H. S. Crossen, M. D. 


Professor of Gynecology in the Medizal Department of the Washington 
University, St. Louis. 


816 Pages. 700 Illustrations. Price $6.00. 


This is the practitioner's gynecology. It is the pioneer book 
on medical treatment of diseases of women. No physician who 
is doing a gynecological practice in connection with general work 
can afford to deny himself the knowledge contained in this mag- 
nificent publication. 


Illustrated circular sent upon request. 


The C. V. Mosby Medical Book & Publishing Co. 
Metropolitan Building, St. Louis 


Never accept substitutes, always insist upon getting just what you ask for 


. I 
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UNGUENTINE 


“THE FIRST THOUGHT IN BURNS” 


Has been used and prescribed by the medical profession of America 
ever since PEARY first started for the POLE. Its record is one 
of constant advance in popularity and usefulness, and it now 
stands at the highest point of clinical achievement. 


A SURGICAL OINTMENT of 
WIDEST APPLICABILITY 


Its supremacy in burns and scalds is everywhere recognized by 
physicians in general and hospital practice. They also find it the 
ideal restorative dressing for ulcers, wounds, abrasions, bedsores, 
pruritis, X-ray dermatitis, all surgical cases and inflammatory skin 
diseases. = 


Write wih or ini nail an sciiaaaiialain sible sili 


The Norwich Pharmacal Co. 


Manufacturing Pharmacists 


Dept. “X” Norwich, New York 





A RECENT ADDITION TO THE 
oe FAMILY 


A PURE HYGIENIC SOAP } 

ANTISEPTIC & CURATIVE _ 
(GUARANTY N2126- GUARANTEED under the FOOD and DRUGS ACT, June 50" .906/ 
penn 


MANUFACTURING PHARMACISTS 
NORWIGH. NEW YORK 


A pure, emollient soap, containing the same 
antiseptic and healing agents that have made 
UNGUENTINE famous as a dermal ointment. 


Write for a free sample, with descriptive circular 
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An Appropriate CHRISTMAS GIFT for the Nurs 


Sands No. 92 
‘Trained Nurse’s Case 


This case is especially designed for the needs of the practicing 
trained nurse. In it will be found the necessary instruments she 
should always have with her. Put up in a neat, compact, convenient 
form. 


sa 


SHARPS he 


Incorporated 1904 
vrst PeEdsiqeisy 


CONTENTS: 

One pair five-inch Silver Probes, one Female Silver Catheter, one Ice Pick, one Soft 
Rubber Catheter No. 7 E., one four-inch Grooved Director and Tongue Tie, one fivc- 
inch Aseptic Scalpel, one best-quality Razor, one one-minute Magnifying Lense Ther- 
mometer, one five-inch straight Aseptic Scissors, with one point sharp, one curved Nail 
Scissors, one Metal Aseptic Hypodermic Syringe in neat aluminum case, with two 
needles and six empty vials for tablets, five three-drachm screw cap vials, and one two- 
drachm Graduate. Put up in a neat two-fold morocco leather case with spring catch 
and pocket in back for memorandums, etc. Size when closed, 6}x4x1% inches. 


Price, $12.00 


Less 10% if cash is sent with order. We issue gift certificates made out for any amount. 
Write for booklet “Christmas Suggestions.”’ 


SHARP & SMITH 


High-Grade Surgical and Veterinary Instruments and Hospital Supplies 


92 Wabash Avenue . “ - - CHICAGO, ILL. 





Never accept substitutes, always insist upon getting just what you ask for 





Sen ET 





THE AMERICAN JOURNAL OF CLINICAL MEDICINE 11 





5) Administering 
GN, Olive Oil in Grape Juice 


Some patients shrink from even the thought 
of taking Olive Oil, and in such cases 


Welchs 
Grape Juice 


—offers an excellent vehicle not only 
because it is palatable, and subordinates 
the taste of the oil, but because of the 


cooperation of its nutritious properties. 
Welch’s Grape Juice is made 
from the pure juice of only the 
choicest selected Concord 
Grapes and is sold by leading 
druggists everywhere. 


S-ounce bottle by mail, 6c. Pint 
bottle, express prepaid east of 
Omaha, 25c. You: will be inter- 
ested in our booklet, “The Food 
Value of the Grape,” sent free to 
Physicians. 


The Welch Grape Juice Co. 


Westfield, N. Y. 
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EACH FLUIDOUNCE CONTAINS: 





Tinct. Euphorbia Pilulifera, 120 minims. Cascarin (P. D. & Co.), 8 grains. 
Syrup Wild Lettuce, 120 minims. Heroin hydrochloride, 8-24 grain. 
Tinct. Cocillana, 40 minims. Menthol, 8-100 grain. 


Syrup Squill Compound, 24 minims. 
DOSE: % TO 1 FLUIDRACHM 


Syrup Cocillana Compound 


is an uncommon cough syrup, as a perusal of the formula will show, 
and one of marked efficiency. It is of especial value in acute bron- 
chitis with unusual irritation, and in chronic bronchitis when secretions 
are scanty and hard to expel. It is pleasant to the taste. It is attractive in appear- 
ance. It is mildly laxative. 

Syrup Cocillana Compound was devised especially to meet the needs of the 
prescription writer. Its name does not suggest its therapeutic uses. It is not known 
to the public as a ‘‘ cough syrup.”’ 


Supplied in pint and 5-pint bottles. 





Physicians who administer our 


Antidiphtheric Serum and , x 4 | 
Antidiphtheric Globulins / z 


may do so with full assurance of their purity, potency and uniformity. Our antitoxins 
are prepared with scrupulous care. They are rigidly tested. They are supplied in the 
most satisfactory syringe-containers ever offered to the medical profession. 

Our Antidiphtheric Serum and Antidiphtheric Globulins are marketed in the 
same style of package and at the same price per given number of antitoxic units. The 
Globulins, a highly concentrated product, occupies a relatively smaller container than 
the older serum. 

500, 1000, 2000, 3000, 4000 and 5000 units. 


Parke, Davis & Company 


LABORATORIES: Detroit, Mich., U.S.A.; Walkerville, Ont.; Hounslow, Eng. 
BRANCHES: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, Minneapolis, U.S.A.; 
London, Eng.; Montreal, Que.; Sydney, N.S.W.; St. Petersburg, Russia; Bombay, India; 
Tokio, Japan; Buenos Aires, Argentina, 








Never accept substitutes, always insist upon getting just what you ask for 
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‘Pabst Extract 
American (i 

endar for 
1910 


The exquisite beauty of the Pabst Extract American 
Girl Calendar for 1910 cannot be described. 


It must be seen to be fully appreciated. 




































So pure—so subtly charming—so sweet and beauti- 
ful is this portrayal of the American Girl that it will 
appeal to you at once. 


In panel shape, measuring 7 inches in width and 36 
inches in length, it lends itself perfectly to the filling 
of those corners that are so hard to decorate. Printed 
in fourteen delicately blended colors, it harmonizes 
pleasantly with the color scheme of any room. 


You will surely want one of these calendars for your 
room, den or office. 





This calendar is free from advertising, even the pads 
being printed on the back. All we ask is that you 
think, when you glance at it, of 


Pabst Extract 


The Best Tonic 





and remember “It brings the roses to the cheeks” — 
that it is the perfect blending of malt and hops into 
a builder of health, strength, vigor and vitality—a 
tonic that enriches the blood, steadies the nerves 
and rebuilds the wasted tissues of the body. 


For Sale by All Druggists—Insist Upon It Being Pabst 


This Calendar is Free to Physicians 
Simply write us on your professional letter head 

and one of these beautiful calendars will at once 
be sent you without charge. 





ee ” Si V (AQ SAECO eT Ce DC Re 
ilwaukee, Wis. dimes. 1O 20 om wd 
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THE SHELTO 


THE MOST TALKED OF 
MACHINE inthe WORLD 


PORTABLE VIBRATORY OUTFITS 


The Most Compact and Mechanically Perfect Portable 
Electrical Vibrator ever Constructed 


OUTFIT NO. 1—The illustration shows 
the Shelton Vibrator wound for any direct 
or alternating current (but not for both) 
with six applicators abcdut. Put 

up in velvet-lined carrying case com- 


plete. PRICE $45.00. 
OUTFIT NO. 2 represents 


the Shelton alternating current 
vibrator same style as No. |, 
including ‘‘special resistance 
coil’’ which we guarantee to 
operate on both direct and 
alternating currents. Put 

up in velvet-lined carrying 

case with six applicators 
abcdut, as shown in 


Outfit No. 1. 
PRICE $48.50. 


SHELTON VIBRATOR Outfit No. 1. 


Results are being obtained from the SHELTON VIBRATOR that have astonished the most 
skeptical physicians because of the DEEP PENETRATION that may be obtained by reason of 


the high requency of the pulsations. 


The SHELTON VIBRATOR gives an infinite num- 
ber of different grades of vibration, and can be regulated 
to give from ten to thirty thousand vibrations per minute. 
It gives two distinct movements, the wave, ‘‘Rotary” or 
(Swedish Massage) movement and the percussion or the 
heavy ‘“‘up.and down” stroke. 


Weighs only THREE and ONE HALF POUNDS, 
the strength of vibration is controlled by means of an in- 
genius lever regulating device that instantly changes the 
stroke while the machine is in motion from a mere tremor 
to a full half inch stroke, and on the heaviest stroke there 
is absolutely NO VIBRATION in the HANDLE. 


Each vibrator is equipped with a ten foot double re 
inforced attaching cord which gives free movement to the 
operator. 


Until the invention of this machine it was considered 
impossible to secure deep penetrating vibration with so 
small an instrument, but we guarantee the SHELTON 
VIBRATOR to give as deep penetration as any $200 
machine on the market. 


The SHELTON VIBRATOR has_ been recently 
adopted by the United States Government Marine Hospital 
Service, and is recognized by leading members of the 
medical profession as the most practical, durable, easily 
operated, efficient vibrator for physicians’ use to be had 
on the market at any price. Our FREE TRIAL OFFER 
will convince you. 


The Shelton Electric Company 


105 WEST 42nd STREET 
35 RANDOLPH STREET 


Never accept substitutes, always 


insist 


NEW YORK CITY 
CHICAGO, ILL. 


upon getting just what you ask for 
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Results In Tuberculosis That Count 


“In tuberculosis the night-sweats 
were stopped almost from the first, 
the fever was markedly reduced, 
expectoration made easier and less 
purulent where mixed _ infection 
existed, while the cough became 
less persistent and annoying. The 
most marked effect, however, was 
upon the general condition of the 
patient. There was less nervous- 
ness, better tone to the nervous 
and muscular system, the appetite 
was cio and assimilation 
improved. At no time was there 
any derangement of digestion or 
irritation of the stomach.” A 
plain statement of what Thiocol 
accomplished, and the author, a 


well-known physician, added—* In 


‘Thiocol’ 
elegant and efficacious creosote 
preparation that bids fair to be- 
come one of our most valuable 
modern therapeutic agents.” 


physician of international reputation, 
“that Thiocol is destined to be of in- 
calculable service in the treatment of 
pulmonary tuberculosis. No other 
medicament produces such striking 
results.” 


“The best of all (creosote prepa- 
rations) that I have used is thiocol 





Roche we have an. 





(Roche),” says one who has had 


25 years’ experience in the treat- 
ment of tuberculosis and entertains 
the belief that creosote therapy is 
“the nearest approach to a tuber- 
cular specific of any known 
remedy.” 


Thiocol is a derivative of guaiacol, 
contains 52 per cent of that ele- 
ment, and excels creosote and its 
parent substance, guaiacol, in being 
absolutely odorless, almost taste- 
less, non-irritant, non-toxic, and 
soluble in water. Thiocol can be 
taken uninterruptedly for months, 
even years, without any functional 
disturbance whatever. 


It is readily absorbed, and with 
its aid enormous quantities of 
guaiacol can be introduced into 
the system. 


Thiocol stimulates the appetite, promotes 
assimilation and nutrition, increases weight 


| and strength, diminishes the number of 
“I am firmly convinced,” declares a | 


bacilli in the sputum, and improves the 
general health. 


“In those hyperpeptic cases,” writes a 
Philadelphia practitioner, “ when our chief 
aim is to look to nutrition, Thiocol does 
not interfere with digestion and is there- 
fore of immense value in our battle. | 
have yet to see a case where no improve- 
ment has taken place.” 


When you prescribe Thiocol, be sure your patient gets it. Marketed in powder— | oz. 
bottles ; 5 grain tablets—bottles of 100; Syrup—6 oz. bottles. Write to-day for a sample. 


The Hoffmann-La Roche Chemical Works, 


65 Fulton Street, 


New York. 
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SYPHILIS 


Cypridol is the specific bin-iodized oil (1% strength) 
of Fournier, Panas and other French specialists; pre- 
ferable to other mercurial preparations, since it does 
not cause diarrhoea or salivation. 


= 


Administered by deep intramuscular injections in 
the gluteal region, or in capsules by the mouth, each of 
which is equivalent to 1-32nd of a grain of red iodide 
of mercury. 


JImInsdavV 


so 
< 


Dispensed in original bottles of 50 capsules, and in 
ampulas of 2 c.c. each, or in 1 ounce bottles for 
injection. 

Prepared in the laboratories of VIAL of Paris, 
Agents, E. FOUGERA & CO., New York 


vat” | Achievement 


in preparing Cod Liver Oil for administration is 


(° 3° Waterbury’s Metabolized Cod Liver Oil 
Compound 


m (PLAIN, ALSO WITH CREOSOTE AND GUAIACOL) 


a Not an emulsion, but pure Norwegian Cod Liver Oil, 
<= Metabolized (or predigested) and compounded with 
Barley Malt extract, Glycero hypophosphites, and 


Aromatics. Nothing extracted from the oil. Has 
no equal as a tissue building tonic. 

Dispensed in full 16 oz. unlettered bot- 
tles. Samples and literature upon request. 


Waterbury Chemical Company 


37 Pearl St., New York Home Office, Des Moines, lowa Toronto, Canada 


Never accept substitutes, always insist upon getting just what you ask for 
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The Success of Listerine 
is based upon Merit 


if HE manufacturers of Listerine are proud of 
Listerine— because it has proved one of the 
most successful formulze of modern pharmacy. 


This measure of success has been largely due 
to the happy thought of securing a two-fold anti- 
septic effect in the one preparation, 7. e., the 
antiseptic effect of the ozoniferous oils and ethers, 
and that of the mild, non-irritating boric acid radical 


of Listerine. 


Pharmacal elegance, strict uniformity in constitu- 
ents and methods of manufacture, together with a 
certain superiority in the production of the most 
important volatile components, enable Listerine to 
easily excel all that legion of preparations said to 
be “something like Listerine.” 


“The Inhibitory Action of Listerine,” a 208-page book, descriptive of the 
antiseptic, and indicating its utility in medical, surgical and dental 
practice, may be had upon application to the manufacturers, 
Lambert Pharmacal Company, Saint Louis, Missouri, 
but the best advertisement of Listerine is— 
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26 SIDE-STEPPING THE BLUES 





It was August, 
Never- 


thickly wooded mountain. 
which means “heat” in Arkansas. 
theless the old man was encased in a heavy, 
red flannel shirt, and the rest of his apparel 


was of corresponding weight. He was 
‘roastin’ eggs,’ so he informed me, and ‘get- 
ting ready for supper.’ 

“I’m a doctor,’ he said, in reply to my 
query. 

“Horse doctor?’ I ventured. 

“*No. People,’ he replied. 
people.’ 

“It developed during conversation that 
the doctor plied his profession throughout 
the rural districts, and with simple remedies 
endeavored to heal the sick. Money being 
scarce at the time, he would accept as fees, 
in many instances, chickens, eggs, butter, 
or a slat-ribbed horse, perhaps, and dispose 
of them at the next town as profitably as 
possible. 

“The night before I met him he slept 
in the wilderness, between Harrison and 
Berryville, after staking out a string of 
seventeen bronchos, collected in the moun- 
tains. Horse-thieves relieved him of six- 
teen during the night, leaving him one old 
nag as a ‘peacemaker.’ It was this ‘doctor’ 
and his peacemaker that I have put upon 
canvas, of which copies are now sought by 
physicians for home and office decoration.” 

The picture may be obtained from the 
artist himself, 578 Jefferson Ave., Brooklyn, 
New York. Price, $2.50. 


‘Mountain 


IN NEED OF HEROD 





Portsmouth Square, the old Spanish plaza 
of the city centers a Chinese and Italian 
tenement population. By all the rules of 
probability, there should have been a struggle 
of the races on Portsmouth Square that 
morning. As a matter of fact, the Italians 
were stupefied and the Chinese accepted it 
as a matter of course. When the fire came 


their way, says Will Irwin in his stories of 
the San Francisco fire appearing in Success 
Magazine, the Chinese took their treasure 
chests and the Italians their bedding and 
trooped in stupefied silence into the square, 
where they camped out under guard of the 
On the afternoon of that 


regular army. 





first day, one, whom we will call Dr. Friends 
passed the square, dragging his trunk. An 
acquaintance met him, and the following 
resulted: 

“Hello, Dr. Friend,” he called. A ser- 
geant of regulars heard the greeting. 

“Are you a doctor?” he asked. 

“re” 

“Well, there are babies being born over 
here in the crowd and we’ve looked every- 
where for a doctor. Come over and get 
busy.” 

“T can’t refuse to help—but I’ve got a 
family waiting for me!” protested the doctor. 

“Get busy!” responded the sergeant, with 
a suggestive shift of his gun. In that day 
a soldier had only to raise his finger and the 
citizen obeyed. 

Dr. Friend found three patients under a 
tent of blankets. Everything went nicely. 
By evening there were three new babies 
in Portsmouth Square. The doctor cut up 
an army blanket to wrap them. The ser- 
geant halted an army ambulance which 
happened to be empty. They laid out the 
mothers—two of them Italian and the third 
a Pole—on the floor of the ambulance, 
tucked the babies safely on the shelves and 
drove to the temporary receiving hospital. 

After the attendants had unloaded mothers 
and babies, the doctor and the ambulance 
started back for Portsmouth Square. An 
orderly ran up and stopped them. 

“Doctor!”’ he called, “which baby goes 
with which mother?” 

Dr. Friend’s mouth flew open, and _ his 
hands dropped. 

“T’ll be d——d if I know!” he gasped. 


A PAINLESS DEATH 





Here’s another from the same magazine: 
A teacher in the factory district of a New 
Jersey town had been giving the children 
earnest lectures upon the poisonousness of 
dirt. 

One morning a little girl raised her hand 
excitedly, and pointed to a boy who seldom 
had clean hands. 

“Teacher,” she said, “look quick! Jim- 
mie’s committin’ suicide! He’s suckin’ his 
thumb.”. 
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This is the Season when you make Your Calls in Comfort if You Drive. 


THE COZY CAB 


It is just such a distinctive, professional looking vehicle as a physician wants to drive — more hand- 
some than the ordinary top buggy and away beyond comparison for comfort and convenience. But— 


CAN BE INSTANTLY MADE PROOF AGAINST 
STORM, RAIN, WIND, DUST OR MUD 


When the wheather is fine, the Cozy Cab is an open top buggy, as open to the sun and breeze as a 
canopy top phaeton, as good looking a vehicle as you’ll meet in many days’ driving, but different 
enough from the common run of them to be distinctive —a doctor’s buggy. 









When the weather is bad, no matter whether it catches you on the road or whether it is bad when 
you start out. you can close up the open buggy and make it into a storm-proof, yet perfectly ventilated 
closed carriage, by three quick, simple, easy movements of one hand. There are no storm aprons or 
side curtains; no attachments of any kind; no clumsy contrivances in the top; no sliding, swinging or 
folding doors to stick, rattle and bang and get covered with mud. Your storm protection is always out 
of sight when not in use yet is always ready when needed, for It is a Built-in-Part of the Cozy 
Cab Itself and can’t be forgotten and left behind when most required. .Don’t buy any vehicle before 























you inform yourself about the Cozy Cab. RG 
No other vehicle made offers the physician so many advantages as the Cozy Cab, but we = PS 
don’t ask you to take our word for it; we ask you to @ <.° 
3. SS 
TRY THE COZY CAB BEFORE YOU BUY IT “* © Py 
We want you to be satisfied with the Cozy Cab and, if not, to send it back to us. ys S* 2.4 
Write us today for Catalog, Prices, ‘Terms, etc., and secure information. Then decide. RY oe 
Ny >? 
= oe 
~ - Ss 4 
“ yg x 
Per FOUTS & HUNTER MFG. 4°. 
‘teers foe gs ss 
want > ° Py y s 
COMPANY FO 89" 7 
ee FS SF e 
eS , SA ee S / 
\ No. 65 South Third Street s SS J f 4 
— Oss § 
TERRE HAUTE. KS ¥ ; 
7-2 F fa 
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INDIANA Cee ¥ / os / 
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THERAPEUTIC NEWS NOTES 


Publisher’s Department. 


PURCHASE POINTERS 


THE bugaboo of the long winter drive through 
rain, sleet and snow no longer troubles the doctor 
who uses the “Cozy Cab.” It’s well named, too. 
Just look at the illustration on page 27. Catalog, 
prices and terms will be sent on application to 
Fouts and Hunter Mfg. Co., Terre Haute, Ind. 
Kindly mention CiintcAL MEDICINE in writing. 


Every doctor should read the booklet prepared 
for the medical profession by the H. W. Gossard 
Co., of Chicago, entitled “Corsets from a Surgical 
Standpoint.” Copies will be sent gratis on mention 
of CLINICAL MEDICINE. 


Doctor, have you seen a prospectus of the 
Pennsylvania Orthopedic Institute and School of 
Mechano-Therapy? If not you will do well to 
send for a copy. Address Max J. Walter, Super- 
intendent, 1711 Green St., Philadelphia. Kindly 
mention CLINICAL MEDICINE in writing. : 


A BRAIN SAVER—A Time Saver—A Trouble 
Saver—This characterizes well the McCaskey 
Physician’s and Surgeons’ System of Office Ac- 
counting. It eliminates office drudgery and clerical 
work. Now is the time to investigate. Write for 
information to the McCaskey Register Co., Alliance, 
Ohio, mentioning this journal. 

Cicars for the Holidays and every day. See 
advertisements on pages 40 and 43 of this issue of 
CLINICAL MEDICINE. ‘Lhese special offers are 
too good to be overlooked. 

Doctor, do you need a driving lamp for this 
winter? You can’t do better than to order a 
Ham Improved “Diamond Cold Blast Driving 
Lamp” shown on page 45. Please mention CLINI- 
CAL MEDICINE when ordering. 

LET us suggest a neat Christmas or New Year’s 
gift for your friends—the Combination Bill Book 
and Purse illustrated on page 33. This useful de- 
vice sells for $1.75 at the stores, but will be sent to 
any reader of CLINICAL MEDICINE with the name 
lettered in gold for One Dollar. Fetter send for 
one or more today, mentioning CLINICAL MEDI- 
CINE. Address: The Western Leather Mfg. Co., 
44 Wabash Ave., Chicago. 

“LAXOL” is a pure castor oil, “sweet as honey,” 
without the usual nauseous taste but retaining all 
the valuable medicinal qualities. It is suited to all 
ages and is retained by the most delicate stomach. 
Samples and literature will be sent on request to 
the Laxol Co., 168 Duane St., New York City. 

“How to Increase Your Office Practice” is the 
title of a comprehensive little booklet published 
by the Siebert-Welch Co. of Columbus, Ohio. It 
illustrates and describes that most up-to-date 
Insto Vacuum Vibratory and Air Apparatus. This 
device, although on the market but a short while, 
has had a most gratifying and successful sale. The 


Never accept substitutes, always 


insist upon getting just 


results obtained through its use in the hands of the 
doctors promise well for a much larger introduction. 
We suggest, Doctor, that you send for a free copy 
of this booklet, mentioning CLINICAL MEDICINE 
when writing. 


THE NEWEST MEDICAL BOOKS 


Every reader of CLINICAL MEDICINE will read 
with interest the two-page announcement of P. 
Blakiston’s Son & Co. in this issue of CLINICAL 
MEDICINE. See pages 50 and 51. Illustrated 
catalogs and circulars will be sent free on request 
and mention of this journal. 


AURNESS’ DUPLEX STETHOSCOPE AN 
IDEAL INSTRUMENT 


It consists of a metal body, forming a pair of 
sound-localizing receivers, covered by vibrating 
discs, and having a common sound-exit. This 
body, to insure exact shape, is made under heavy 
hydraulic pressure from a metal composition found 
very dead to air vibration for the elimination of 
auto-adventitious sounds. The transmission plug 
has a lateral opening so placed, when adjusted to 
face center of disc in use, that the other receiver 
becomes entirely disconnected. Another function 
of the plug is to regulate the size of the sound-exit. 
Thus, if turned 45 degrees it reduces the sound-exit 
to 1-2, if 60 degrees to 1-3, etc., taking the place 
of Oertel’s cumbersome attachment, when wanted 
in the examination of cardiac strength. Pure rub- 
ber tubings and hard rubber ear tips, specially 
designed, complete its construction. 

POINTS OF SUPERIORITY 

1. It provides one large and one small receiver, 
each so highly sensitive that complete disrobing is 
seldom required, while it admits of theZmost ready 
examination of the patient even in bed. 

2. Receivers are changed simply by 
the plug half around. 

3. It is non-roaring, either receiver serving as 
handle for the one in use. No disturbing sound 
from touch of hand and no metallic tube-ring as 
found in other stethoscopes. 

4. It is so compact, you can carry it in your 
vest pocket. 

The price, in fine leather purse by registered 
mail, is $3.50. Money back if not satisfied. 


turning 


A WOMAN WHO ADVERTISES 
A Philadelphia paper says Dr. Katherine L. 


Storm is the most extensive individual medical ad- 
vertiser in this country. Dr. Storm has devised 
and now manufactures the best binder and abdomi- 
nal supporter ever made. It took the prize offered 
by the managers of the Woman’s Hospital of 
Philadelphia for supporters, and as it is made tu 
meet the demands of modern surgery, it has gained 
the favor of many of the best medical men in the 
East. 

Dr. Storm deserves the patronage of physicians, 
because she has invented a very useful appliance, 
and she advertises and sells it in an ethical manner. 

For full particulars write Dr. Katherine L. Storm, 
1612 Diamond St., Philadelphia.—Journal of the 
Minnesota State Medical Association and North- 
western Lancet. 


what you ask fcr 
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A non-elastic abdominal support 


for surgical cases, floating kidney 


and its associated ptosis, for 


hernia, for use after laparotomy, 
as a maternity corset, for post- 


obstetrical cases. cases. 


Gai sara 
CORSETS 
Th icy Lace Jn, Front” 


It is so constructed that it is non-elastic 
and gives the proper support. It can not slip 
up or down and get out of place. There are 
no perineal straps. It supports the spine as 
well as the abdomen, which is desirable when 
patient is in a weakened condition. 


The patient will wear the Gossard 
Corset and not discard it before the proper 
results are attained, because it gives her a sym- 
metrical figure and the usual clothing can be 
worn over it. The fact that she can wear her 
clothing and make a good appearance induces 
a state of mind favorable to rapid recovery. 


Gossard Corsets are for sale in a thous- 
and cities in dry goods stores where the 
corsetieres have been trained to co-operate with 
physicians, and where stocks are carried to 
permit of prompt and satisfactory fittings. In 
this way all the objections to “made to order” 
corsets are overcome. 


The Gossard Corset is not expensive. 
It is supplied as low in price as $5.00. 


Booklet, “Corsets from a Surgical 
Standpoint,”’ mailed on request. 


The H. W. Gossard Company 


IMPORTERS MANUFACTURERS RETAILERS 
604 STEINWAY HALL - CHICAGO 
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PRIMARY_CELL ASSIMILATION 


Of primal importance among the five or more 
prochemic properties constituting protoplasmic 
activity is that of absorption within the cell of suit- 
able nutritive material. 

Of all cell nutrients the fittest are the glycero- 
phosphates. 

Assimilable phosphorus is the life-giving, life- 
sustaining principle demanded by brain and nerve 
tissue. 

It was unmistakably an apt and fortunate in- 
tention which suggested combining glycerophos- 
phate of lime with organic iron and manganese, 
thus adding to this nutrient of the neuroblastic 
economy the attributes of iron and manganese in 
their well-known role of arterial vitalizers and oxy- 
genators. 

Such a preparation will be found in Phospho- 
Ferrum. 

Phospho-Ferrum offers the clinician a correla- 
tion of proven therapeutic agents which in their 
unitary action and possibilities, as available in this 
neurohematinic compound, can not fail to impress 
the neurologist as well as the general practician. 


TONIC AND STOMACHIC 
BE ENON ma sacares sess ss oxiem gr. 
Pepsin (scale) 

Tinct. gentiane comp 

Tinct. cinchone comp 

Syrupus acidi hydriodici (Hostel- 
ley’s) 

M_sSig. 


water. 


Teaspoonful before each meal, 











Registered 
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Loss of Appetite 


and the various forms of indiges- 
tion caused by deficient digestive 
secretions and decreased gastro- 
intestinal motility are the chief 
indications for the use of 


Colden’s Liquid 
Beef Tonic 


In cases associated with anemia 
Colden’s Liquid Beef Tonic with 
Iron is indicated, Samples with 
literature mailed on request. Sold 
by druggists. 


THE C. N. CRITTENTON CO, 
11S Fulton Street, New York 


A REVELATION IN RESULTS 


Phospho-Ferrum is a chalybeate-tonic 
and reconstructive, embracing the latest 
principles of organic-iron therapy. It is approved 
and employed by the ablest clinicians. JR 


In clinical use Phospho-Ferrum estab- 
lishes the correctness of a growing belief 
that assimilable organic iron and manganese are 
capable of far greater possibilities than they 


have heretofore shown. ae a e 


Phospho-Ferrum is Organic-Jron and 
Organic Manganese—(in the form and 
proportion best suited to their physiological 
absorption)—in association with that admirable 
neurophosphoid, Glycerophosphate of Lime, and 
further supported and intensified by Beef Proteids. 


Hostelley’s Hypophosphites (Syr. or Sol.) 


It has been amply established that organic 
blood-oxigenators and hematinics need the 
supporting and vitalizing influences of assimila- 
ble phosphorus to round out their therapy. 9 


All cell life is subservient to bioplasmic 
ascendency, and as bioplasm is a phosphoid 
structure an assimilable phosphoid compound 
should accompany hematinic therapy; the logic 
of this position is fast becoming a fixed principle. 


Phospho-Ferrum nourishes the cells 
beyond the immediate need of sustenance, 
animating the vital forces to a renewal of volition 
and active resistance, thus placing the organism 
safely behind the opsonic battlement. (2 


Syr. Acid Hydriodic—(Hostelley) 


Vin. Ol. Morrhue Comp.—(Hostelley) 


W. H.HOSTELLEY 
AND COMPANY 


MANUFACTURING CHEMISTS COLEIN SPALE, 
Wil SAMPLES BY MENTIONING THIS JOURNAL 


DOLE 


insist upon getting just what you ask for 


PA. 


Never accept substitutes, always 
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As a Matter of 
Comparison 


Some form of support is a necessity in ninety per cent of the cases of Spinal Curvature, Pott’s Disease, etc. 
These supports have usually been made of rigid, hard, unyielding material, which, while perhaps supplying the 
required support have other undesirable features, making the remedy almost as bad as the disease. Restricted 
respiration and heart action, hindrance to growth and development, muscular atrophy, scalded skin, etc. ,are 
some of the minor ills that accompany the wearing of jackets w.ade of Plaster of Paris, Sole Leather, Steel, etc. 

Here are a few of the many hundreds of old jackets and supports we have replaced 
with the Sheldon Appliance to the infinite satisfaction of physician and patient: 





RIGID STEEL 


¢ 


SPRING STEEL 


“ ay) 
Ae x \ 
WOVEN WIRE STARCH 





PLASTER PARis. 
STEEL AND LEATHER 








RAWHIDE ‘STEEL, LEATHER. COVERED’ SILICA - SODA PLASTER PARIS GLVE AND CLOTH 


Here’s The Comparison 


This Sheldon Appliance is humane, cool and comfortable. It does not chafe or irritate even in the hottest 
weather. It provides just the required support, exerting a gentle, firm pressure where needed, yet permitting 
full respiration and proper muscular action. It lifts the weight of the head and shoulders off of the spine and 
corrects any deflection of the vertebrae. It weighs ounces where other spinal 
supports weigh pounds. 

Every appliance is made to order, to fit the individual requirements of each 
patient in accordance with measurements taken by the physician. It is as easy to 
= \ take off and put on asacoat. It cannot be detected through the clothing. 

In over 14,000 cases, this Sheldon Appliance has produced results and 
given comfort to the patient far exceeding that derived from the usual 
Plaster of Paris or other unyielding Jackets. 

We will be glad to send to any physician our plan for mutual co-oper- 
ation which explains in detail just how the Sheldon Appliance is adapted 
to all forms of Spinal Curvature, Irritation and Pott’s Disease. 


We have titted grandparents of 80 and over and babies of a year and less. 
PHILO-BURT MFG. CO., 13 12th St., Jamestown, N. Y. 
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THE 
IMPORTANT ANNOUNCEMENT 


Some months since the ‘Electro Surgical Instru- 
ment Company, of Rochester, N. Y., were visited 
by a disastrous fire which completely destroyed 
their factory. They were soon, however, able to 
establish themselves in a modern fireproof building 
and with new machinery and increased facilities 
are now turning out even better instruments than 
before. The fact that they were able promptly to 
resume manufacturing under such favorable con- 
ditions is cause for congratulation both for them- 
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They were the pioneers in this line, and years of 
experience and the suggestions of many eminent 
physicians both at home and abroad have enabled 
them to bring their instruments to a state of per- 
fection which renders them models of their kind 
and as now made by this company, properly de- 
signed and skilfully constructed, these have become 
indispensable for that accuracy of diagnosis and 
treatment which modern medicine demands. The 
vital part of such instruments is the small electric 
lamp and to every part of the manufacture of these 
especial care is devoted. All are “of the “cold” 


selves and their patrons inasmuch as the history 
of the use of the miniature electric light in diagnosis 
and treatment is closely interwoven with that of 
this company. They made the first electrically 
lighted urethroscope, the Koch, and they have just 
completed the latest, an operating and dilating 
urethroscopic set designed by Dr. Hugh H. Young 
of Baltimore. They made the first practicable 
cystoscope designed ‘in this country and they have 
made the two latest, the E. S. I. Co. Combination 
and that of Dr. W. F. Braasch of Rochester, Minn. 


variety, i. e., their temperature is but slightly above 
that of “be ‘body, they give a brilliant white light 
and have great endurance. The Electro Surgical 
Instrument Company make all kinds of electrically 
lighted instruments such as cystoscopes, urethro- 
scopes, Jackson bronchoscopes, auriscopes, an 
illuminated eye spud, transilluminators, etc. They 
manufacture also all kinds of current controlling 
devices, including a socket current controller, a 
socket cautery transformer, and wall plates—and 
everything they make they make well. 


“QUR SPECIAL PET” fitt*rcrces Warranted 


Has 3 blades of finest quality, file tested; 
selected pearl handle, German silver back 
and ends; price in case, 81.50, postpaid. 
Same knife, 2 blades, 81; ivory handle, 2 
blades, 75c; 3 blades, 81. Lady’ 8 2 blade 
pearl, 65c. and 81; lady's ivory 2 blade, 50c. 
Boy’s 2 blade, 50c. STEEL SHEARS, 7 
inch, 60c. Send for 80-page Free List and 
*How to Use a Razor.” 


MAHER & GROSH C0., rSté00,0. 


An Ethical Way to Increase Your Revenue 


By installing an Insto Vacuum, Vibratory and Air Apparatus 


you can increase your present income 50 per cent. Let us 
tell you about this wonderful combination apparatus em- 
bracing many new and indispensable features as follows: 


Tankless Compressed Air 
Vacuum 

Vibration 

Hot Compressed Air 

Internal Vibration and Dilation 
Faradis Current 

Vibro Electric 


Also to this apparatus can be attached all of the hyperemic 
devices designed and used by the celebrated Dr. Bier of 
Berlin, Germany. 

The above-mentioned features are but a few of the many 
combined in this one apparatus; handsome in appearance, 
compact, a valuable and indispensable mechanical assistant 
to the Doctor, displacing all of the bulky and cumbersome 
appliances usually found in the physician’s office. 
illustrated 
All equipment guaranteed. 


Write at once for 
prices. 


descriptive booklet and 


THE SIEBERT-WELCH COMPANY 
220 N. Fourth St., Columbus, Ohio, U. S. A. 


Patents and patents pending protected by The Patent Titleand Guarantee 
Company of New York. 


Never accept substitutes, always insist upon getting just what you ask for 








Aseptic Telescopic Combination Bag 


and Sterilizer 
Pat. Applied for 


Bag and Sterilizer all in one. Both 
telescope together or independently. Ca- 
pacity of neither limited. 


Every Physician who has seen 
it pronounces it the most prac- 
tical outfit for Obstetric, Emer- 
gency, and Surgical work. 


Lack of space prevenis going into 
detail, but send for our catalogue, which 
illustrates and describes this bag and 
about two hundred other bags and cases 
for physicians. 


It Will Surprise You 


to see how large and complete a line 
we make. 


Price, $1, rin‘ 


Including your Name vss 
Printed in gold letters It Sells at $1.75 at the Stores 
Made of Genuine Turkish Morocco, full leather lined, dimensions when closed 3 1-2 x 2 3-4x 1-2 inches 


THE HANDIEST WAY TO CARRY BILLS AND CHANGE 


We offer you this purse at cost to us to enable you to judge our make of goods 


WESTERN LEATHER MFG. CO., 44 Wabash Ave. Chicago 
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IDONEEN AND ARSENIC 


In chronic skin diseases this compound should 
be given in small doses continued over a long period 
of time. It is useful in dry, scaly conditions of 
an atrophic type, such as dry seborrhea with falling 
of the hair, dry eczema, and in those skin eruptions 
of a scrofulous type. Should there appear any 
acute irritation or itching during its administration, 
the arsenic must be discontinued, and Idoneen 
alone substituted. 

Idoneen with Arsenic will be found most service- 
able in chronic nasal and bronchial catarrhs, espe- 
cially if observed in patients of a scrofulous, tubercu- 
lar or syphilitic type who take cold easily upon the 
slightest exposure and have hacking coughs. In 
these cases the combination may be used to good 
advantage in small doses during the entire winter 
season. 

In certain asthmas, arsenic may well be combined 
with Idoneen. 7 

In scrofulous children with enlarged glands, with 
poor appetiets and under-development, the com- 
7 will be found effective. 

Liquor potassii arsenitis........ fl. drs. 3 
[OGRE CBM <ensssccasasoe fl. ozs. 5 
M. Sig. Five to 10 drops after each meal. 


OLD AGE 


The writer overheard an amusing chat on the 
street car the other day. Two physicians were 
talking shop and the question of the treatment of 
old age came up. 


“Well, I wouldn’t tell this to everybody,” said 
one, “but I believe I have found the only solution 
of the trouble.” 

“Yes, ?” inquiringly said the other. 

“Tt’s malt extract. Nothing more or less. You 
know as well as I do how little can be accomplished, 
in such cases. We can supply tone—and that’s 
all. The breaking-down of the tissues can be 
neither prevented nor remedied. So I simply 
prescribe malt extract—taking care to stipulate 
Pabst Extract, because I know I can depend upon 
the quality of that brand.” 

If all physicians would practise this same frank- 
ness they would have much better results with this 
class of patients. 


COLLARGOL IN CYSTITIS 


Professor Jeanbrau (Montpelier Medical, May 
31, 1908) says he had his attention called to the 
use of collargol in cystitis by Stoos and Tavel at the 
Berne Infant Hospital. His result in all cases was 
the same as from silver nitrate. But the great ad- 
vantage of collargol over silver nitrate consists in 
its painlessness. In acute cystitis, the nitrate is 
agonizing; here collargol is as effective without 
causing pain. Collargol quickly inhibits the pain 
of cystitis. 


“Nothing is easier than fault-finding; no 
talent, no self-denial, no brains, no charac- 
ter are required to set up in the grumbling 
business.”—Robert West. 


Castor Oil in Powder Form—tTasteless and Odorless 


Composition: 


% Castor Oil 
Magnesia Usta 
Flavoring Material 


Risiccol—Carries with it the complete endorsment of “The Incorporated 
Institute of Hygiene of England, whose certificate appears on every box. 


SAMPLES AND LITERATURE SENT ON REQUEST 


The Risiccol Co., 118 Williams St., New York 


Sole Manufacturers and Patentees for the U. S. 


Never accept substitutes, always insist upon getting just what you ask for 
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A PURE CASTOR OIL 


Rendered by a new and improved “""PHYS-E LAB: DIAG 


OBSTETRICS 
MEDICINE. 

GENITO -U- & VENEREAL. 
DERMATOLOGY 
VISCERAL SURGERY 
ARTHROSTEOPEDIC SURGERY 
PATHOLOGY 


*“‘PATHOLOGY” not ready until Jan. 1, ’10 


Have Been 
45,00 Printed 
Vest Pocket 
Abstract Series on Medicine 


Flexible Leather Binding. Gold Lettering 


PRICE $1.00 PER VOLUME 
Six Books for $5.00. Ten Books for $8.00 
Catalog on request 


Medical Abstract Publishing Co. 
219 Sixth St.. Pittsburch. Pa. 


process, which retains all the valuable 


medicinal properties of the ordinary 


palate-appealing by the addition of 


flavoring agents. 





“SWEET AS HONEY” 
Laxol is suited to all ages and is re- 
tained by the most delicate stomach. 


Samples and literature, upon request. 


LAXOL 


168 Duane Street NEW YORK 


f 
oil, without its nauseous taste. Made 3 
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{3 GREED. -DERTIPD- PERERA “OEE <I  “ostiifian 


ee” 2. a ee ee. 


This new iodide possesses great therapeutic activity. It 
contains no alkalis or free iodine and is therefore non-irritating. 
It exhibits iodine in a most available form for internal 
administration and also for local application to the mucous 
i (cvatis) : . 
WP An crane halide sn aavange sl membranes, as spray, gargle, douche or tampon, diluted with 
i alt rain of wd each Bald warm water or glycerin, as required. 

The powerful resolutive and curative action of this 
chemical has already been proved, in the treatment of 
chronic enlargement of the liver, spleen, abdominal and 
thoracic glands, bronchial asthma, laryngitis, and incipient 
tuberculosis. It is especially active in tertiary lesions. 


Do not administer Idoneen immediately after food, but 
between meal hours. Sample upon request. 
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THIOCOL ROCHE 


Of all remedies for tuberculosis, creosote was 
long regarded as the best. But its nauseous taste 
and persistent odor, added to the irritant, sometimes 
caustic, action upon the mucousmembrane, seriously 
curtailed its employment and minimized its good 
effects. Guaiacel was open to the same objections. 

The introduction of Thiocol Roche insured the 
full benefits of creosote or guaiacol medication 
without any of its handicaps. Thiocol is derived 
from guaiacol, contains 52 percent of that element, 
and while possessing the therapeutic advantages 
of its parent substance, excels it in being absolutely 
odorless, almost tasteless, non-irritating, and solu- 
ble in water. If clinical reports are of any value 
at all, then we must believe that Thiocol stands 
head and shoulders above all other known remedies 
for tuberculosis and other diseases of the air pas- 
sages. 

It is well worth the trouble for any physician 
to write the manufacturers—The Hoffmann-La 
Roche Chemical Works—for a sample of this 
excellent product. 

SABALOL SPRAY 

In the treatment of inflammatory infections of 
the nasal and naso-pharyngeal cavities, Sabalol 
Spray fulfills {four very important indications: 
First, it allays irritation by covering the mucous 
membrane with a soothing, oily}{coating. Second, 
by virtue of its antiseptic action it, prevents bacterial 
growth, and thus reduces the resulting inflamma- 


tion. Third, it favorably modifies the character 
of the secretions and also acts as a deodorant. 
Fourth, it materially aids in restoring the relaxed 
mucous membrane to a healthy condition. 

That these objects are fully realized is evidenced 
by the large number of specialists who are con- 
stantly using Sabalol Spray in their routine work. 
Particularly satisfactory results are obtained in the 
treatment of coryza, acute and chronic rhinitis 
(including ozena) and the various forms of hay 
fever, marked relief speedily following its applica- 
tion. Apart from its use in the nose, Sabalol 
Spray can be employed to great advantage in many 
affections of the lower portions of the respiratory 
tract as in laryngitis, bronchitis, and bronchorrhea. 

Moreover, owing to its strong antiseptic influence, 
yet non-irritating character, this remedy has proven 
of great value as a prophylactic against acute catar- 
rhal troubles. 

This preparation was originated by T. C. Mor- 
gan Company, 102 John St., New York City, from 
whom samples and literature can be obtained on 
request. 

WANTED! 

We are very anxious to secure a copy of Burg- 
graeve’s “New Manual of Dosimetric Medicine,” 
translated by Prof. C. C. P. Silva, M. D., and 
W. T. Thackeray, M. D., and issued in 1888. 
If youlthave a copy |let us know. | Address, 


THE*AMERICAN JOURNAL OF CLINICAL 
MEDICINE. 














TUBERCULOIDS, a Systemic Antiseptic 


Treatment for Tuberculosis 
AND ALLIED DISEASES 


Composed of Iodine, Guaiacol, Cinnamates, 


Full $1.50 Size 
Package sent 
postpaid to 
Physicians 


FREE 


on request 


and Bismuth in 
our own special Chemical process. 


combinations secured by 


The action of Tuberculoids is that of a Systemic 
Antiseptic. 


They are equally valuable in all the 
various forms of Tuberculosis, Pulmonary, 
Intestinal, etc., and in the treatment cf 
any disease, tuberculous or otherwise, 
which a systemic antiseptic will antag- 
onize. 

Allied Affections: Asthma, Bronchitis, 
Pneumonia, Chronic Coughs and Catarrh 
in all its various forms, often forerunners 
or accompaniments of Tuberculosis, are 
amenable to Tuberculosis Treatment. 


Manufactured only by 


THE COLUMBUS PHARMACAL C0. 
COLUMBUS, OHIO 


Complete Catalog, ‘oo, E,’”’ sent on request 





Never accept substitutes, always 


insist upon getting just 


what you ask for 
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Clinical 
FUNCTIONAL 


NERVOUS DISEASES 


A large proportion of all nervous disorders can be traced to faulty 
nutrition. To effect their prompt and permanent relief 


Grays Glycerine Tonic Comp. 


is of exceptional therapeutic value. This powerful tonic stimulates 
functional activity throughout the body and substantially aids the ab- 
sorption and assimilation of nutriment. Nervous affections of 
functional origin usually disappear as the normal nutri- 
tional index is re-established. Samples on request. 


THE PURDUE FREDERICK CO. 
298 Broadway, New York 
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TREATMENT OF CONSTIPATION* 
By Franz Prarr, M. D., Boston 


* * * The large group of organic compounds 
used in the treatment of constipation act, so far as 
we know, mainly by producing peristalsis of the 
large intestines. I will only mention rhubarb, 
senna, cascara sagrada, aloes, gutti, elaterium, 
colocynth, jalap, and croton oil. It would take 
too long to describe the special merits of each of 
these; suffice it to say that some are powerful 
irritants, and have, therefore, to be used very cau- 
tiously; while others, like senna, cascara sagrada, 
have less irritant properties,“and may be given with 
impunity for long periods. 

From this very short description of the main 
characteristics of different medicinal agents, their 
indications for use may, nevertheless, be deduced. 
But before doing this, I may be permitted to draw 
your attention to another medicinal agent, which, in 
helping normal absorption in the small intestines 
and promoting intestinal peristalsis, may be used 
with success in the treatment of some cases. If 
ox-bile be given in suitable form and in sufficient 
quantity, constipationJmay be relieved even in very 
obstinate cases. When given in salol-coated pills 
to prevent absorption from the stomach and in 
large quantities, fifteen to thirty grains three times 
a day, before meals, the evacuation of the bowels 
may become entirely normal. Bile acts mainly on 
the contents of the small intestines, and the indi- 
cations for its use are, therefore, limited. But we 
have seen that not_enough stress has been given to 

*Read, by invitation, before the Massachusetts Medical 
Society June 8, 1807, and recommended for publication by 
the Society. (Reprint from the “Boston Medical and Surgical 
Journal,”’ September 9, 1807.) 


DON’T LOSE 





the conditions of the contents of the small intestines 
in the treatment of constipation. In many cases 
the accumuiation of fecal matter in the large in- 
testines is thought to be entirely due to the imperfect 
peristalsis of this organ, and the treatment is directed 
to it, often with varying results, whereas a modifi- 
cation of the contents of the small intestine would 
prove curative. 


POTASSIUM IODIDE VS. BURNHAWM’S 
SOLUBLE IODINE 


Considering the chemistry of iodide of potassium 
as applied to internal medication, it is acknowledged 
that, aside from being an irritant and depressant 
therapeutically, potassium and other alkaline salts 
have properties that neutralize or destroy the full 
physiological action of iodine. In 12 grains of 
iodide of potash there is about 1-8 of a grain of 
iodine, in a form capable of being assimilated. 
The balance (11 7-8 grains) representing an irri- 
tating and depressing combination of iodine and 
potassium. ‘The unnecessary tax on the digestive 
and eliminative organs is obvious. Nature throws 
out her protest in acne, coryza and digestive dis- 
turbances. 

Careful and observing clinicians throughout the 
country have fully demonstrated the power and efh- 
ciency of Burnham’s Soluble Iodine in all fields 
where the therapy of iodine is indicated. 

No imitation has succeeded in producing the same 
satisfactory results, nor is any preparation or com- 
pound of iodine among the many now on the market 
effective in so small a dose. Burnham’s Soluble 
Iodine possesses all the properties of Iodine in an 
enhanced degree and is available in many fields 
where the iodides would be useless. 


A PATIENT! 


If you send your alcoholic patient to a sanitarium for treatment, you are turning over to some- 
one else business that you ought to have; if you treat him yourse!f in the ordinary way, results will be 


unsatisfactory and he may go elsewhere. 


Secure his interested co-operation in 


THE OPPENHEIMER TREATMENT 


and your results will be good and the patient and his friends will swear by you. 


the OPPENHEIMER REMEDIES will be 


To employ 


NO EXPERIMENT 


for they have been successfully applied by some of the best men in the profession. 


Digest said 


The Literary 


“We have interviewed a number of prominent physicians in New York City 
who have had experience with the Oppenheimer treatment, and who stated 


that the results obtained through it 
standpoint. 


have been satisfactory from a medical 
These physicians assure us that the claims made by the Oppen- 


heimer institute in favor of its treatment of alcoholism are essentially honest.” 


Literary Digest. 


It’s worth writing about, Address 


OPPENHEIMER INSTITUTE, 317 W. S7th SL, New York 


Never accept substitutes, always 


Insist 


Oppenheimer Institute 


317 West 57th St., New York 


upon getung just what you ask for 
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THE WOCHER-BALDWIN 


Sell-Balancing Operaticg Table 


The only table which is automatic 

Now made in valous graces from $50.00 Upward 

Send for list “How to Equip a Hospital.” We make the 
largest variety of Up-to-Date Office Furniture with milk white 
glass tops and drawer fronts. 

The Grosse Flamme X-Ray Coil. New Catalogue, New 
Instrument Cabinets, Galvanic Batteries. 


HIGH-FREQUENCY APPARATUS FOR $25.00 UP. 
IMPROVEDJBLOOD PRESSUREJINDICATORS, etc. 


THE MAX WOCHER & SON C0. 


High-Grade Surgical Supplies 


19-21-23 W. Sixth St. 
CINCINNATI, OHIO 





The new Six-Bottle Complete 
Nebulizing and Atomizing Outfit No. 
1003A. Complete $50.00. 


> The Stucky Head Light. Full 16- 
) Candle Power. Price $5.00. 





X-Ray Tubes 


for Induction Coils, High 
Frequency Coils and Static 
Machines. Repairing done. 


Send for price list. 


G. HEINZ & CO. 
140-142 Wabash Ave., CHICAGO, ILL. 
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THE H. K. MULFORD COMPANY OBTAINS 
THE GRAND PRIZE AND GOLD MED- 
AL AT THE ALASKA-YUKON- 
PACIFIC EXPOSITION 


The director of exhibits of the Alaska-Yukon 
Pacific Exposition announces that the jury of 
awards has awarded the H. K. Mulford Company, 
of Philadelphia, the Grand Prize for Antitoxin 
and Special Syringe Container, the Grand Prizes 
on Tuberculins and Serial Dilutions of same, and 
the Gold Medal for Biological Products—the 
highest awards granted. 

The H. K. Mulford Company are to be con- 
gratulated upon their triumph. ‘1 he Grand Prize 
on Antitoxin and Special Container is a special 
honor, not only in recognizing the excellence of 
the Mulford antitoxin, but their constant efforts 
to improve and perfect the production of antitoxin, 
especially in increasing the potency of the sera, 
reducing the bulk for administration, and their 
perfection of the syringe package. The latest 
Mulford syringe undoubtedly represents the great- 
est improvement of this approved style of container. 

The jury, in awarding the grand prizes on tuber- 
culins of graduated potency, bacterins (bacterial 
vaccines) and vaccines, recognized the H. K. Mul- 
ford Company as the leading house engaged in 
the manufacture of these products. 

The jury also recognized the importance of 
bacterins and of tuberculins of graduated potency 
as therapeutic agents by grouping them with vac- 
cines employed for the prevention of smallpox. 
Antitoxins, bacterins and vaccines are three epoch- 
making products, representing the highest scientific 
advancement for the prevention and treatment of 
disease. 

The method for graduating the dosage of tu- 
berculin by serial dilutions has made tuberculin 
therapy comparatively safe in the hands of the 
general practitioner. When it is considered that 
the initial dose of this potent agent is 1-10,000 of 
a milligram—a portion almost inconceivably small 
—and that the increase in doses must be graded so 
carefully that it requires from six months to a year 
before the dose of one milligram can be given, the 
advantage is apparent of having a graded system 
of dosage so arranged that each dose can be ac- 
curately determined by increasing by two drops the 
dose of the serial dilution. 

Every dose of Mulford’s Antitoxin and Curative 
Sera is furnished in the Mulford Perfected Syringe, 
which possesses the following advantages: 

It is thoroughly aseptic, rendering contamination 
impossible. 

The metal plunger screws into the rubber plug, 
adjusting pressure and making action positive. 

The metal finger-rest with rubber guard at top 
of syringe prevents any possibility of the syringe 
breaking or injuring the operator’s hand. 

The needle is attached with flexible rubber, per- 
mitting motion of patient without danger of tearing 
the skin. 

The special adjustable rubber has great advan- 
tage over other packing, as it does not shred, absorb 
serum, or become pulpy. This syringe is simple 
and accurate, having no parts to get out of order. 

The H. K. Mulford Company publish Working 
Bulletins on Biological Products. Copies will be 
mailed upon request to the Philadelphia office. 


Never accept substitutes, always insist 
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A 
Morton R. Edwin Panatela 


is by all standards of comparison a 10c cigar. It will 
satisfy the most cranky smoker of imported brands. 
It is fully 54 inches long, strictly hand-made, of choicest 
Havana tobacco — genuine Sumatra wrapper. It smokes 
freely and evenly—never chars down the side, but keeps 
burning cooly and fragrantly to the 
last toothhold. 
The reason this cigar is sold at $2.40 
instead of $5.00 per hundred is because 
I buy and sell for cash. I ask no credit, 
neither do I give it. I personally buy 
my tobacco direct from the grower In 
Cuba, and pay him at least five weeks 
before the tobacco reaches the U. 5. 
Custom House. I buy for less and sell 
for less. The man who buys and sells 
on credit cannot compete with me. I 
believe in what Elbert Hubbard said 
in April, 1907, issue of the Philistine: 
“ A Credit Account is the most insidious form 
of borrowing money. When you don't pay the 
merchant at once for the goods you buy from 
him, you are borrowing money from him, and 
disguised in the price is much more than the 
legal rate ofinterest. Better @o borrow the act- 
ual cash and know how much you have to pay 
for the accommodation; but itis better still to 


practice self-denial and go without the thing you 
55 98 
want till you have the cash to pay for it. 


“All the losses of the merchants who give 
credit are made good by the people who pay 


“The merchant who gives credit is notin bus- r 7 aeae ’ 


iness for his health any more than the pawn- 
broker is.” 


‘XTRA FT 


Among my 35 different brands I 
have an “in-between” smoke called 
“Old Fashioned Havana Smokers.” 
I want you to be on smoking terms 
with them, because they are just the 
thing you want when you don’t want 
a big cigar. They are Havana-filled— 
4 inches long—blunt at both ends— 
made the way the Cuban planter rolls 
tobacco for his own, use—without a 
binder. 


I’m so eager to have you try this 
smoke that I’ll send you a sample 
box of 12 free along with an order for 
my Panatelas, because you'll buy 
them again. 


Send me $2.40 for 100 Morton R. 
Edwin Panatelas. Smoke as many as 
you like—smoke them all if you want 
to, and if you then tell me that you 
didn’t receive more than you expected, 
I'll return your money and we’ll re- 
main friends, 

If yeu want to know who I am and 
whether or not I run my business on 
the square, if you have any doubts as 
to my ‘making good if my cigars 
don’t, just inquire from any bank or 
commercial agency about me. If you 
don’t like the report you get, keep 
your cash at home, Actual Size 


Mustrated Price List sent on request 


MortonR.Edwin 


Dep. 51 64°66 W.125" St. NewYork 
Make checks payable to Edwin CigarCo 


upon getting just what you ask for 
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Mulford’ 


Antitoxin 
and the New Syringe 


Metal a 
Finger-rests ‘ 


Sterile 
Rubber 










“s Flexible Joint 


Every dose furnished in this 
Perfected Syringe 


Advantages of New Syringe: ASEPSIS, contamination impossible. 


Positive Working: The metal plunger screws into the rubber plug, adjustii, 
pressure and making action positive. 


Metal finger-rest with rubber guard at top of syringe prevents any possibility of 
syringe breaking or injuring operator’s hand. 


Needle attached with flexible rubber joint permits motion of patient without 
danger of tearing the skin—a great advantage in administering to children. 


Our new adjustable rubber packing possesses great advantages; it is readily 
sterilized, does not harden, shred, absorb serum or become pulpy. 


Simplicity and accuracy—no parts to get out of order. 


Mulford’s Antitoxin is Accepted 
Everywhere as THE STANDARD 


The higher potency enables us to use much smaller syringes. 
Minimum bulk—maximum therapeutic results 


Brochures and Working Bulletins sent upon request 


H. K. MULFORD CO., Philadelphia 


New York Chicago St. Louis Minneapolis San Francisco 
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A PIONEER HOUSE 





Established in 1844, the house of Sharp & Smith, 
makers and importers of surgical instruments, 
trusses, deformity apparatus, etc., has established 
an enviable reputation and its fame has extended 
many miles beyond the boundaries of the city and 
state. Though their establishment has become 
possibly the most extensive of its kind in the western 
country, yet those dealing with Sharp & Smith 
have the satisfaction of knowing that the most 
minute detail has the personal supervision of each 
member of the firm, thus insuring absolute satis- 
faction. A trained corps of assistants, each an 
expert in his special department, is always in readi- 
ness to administer to the needs of patrons, and 
complete satisfaction is guaranteed in every in- 
stance, the smallest order receiving the same pains- 
taking care which characterizes everything this firm 
does. Readers of THE AMERICAN JOURNAL OF 
CLINICAL MEDICINE will do well to bear this firm 
in mind when anything in their particular line is 
needed. Their advertisement appears in another 
column. 


GENTLEMEN: 

I have used your Inerva Medical Battery in 
cases of impotency and prostatitis. It did what 
drugs and ordinary methods failed to accomplish. 
Aside from giving general satisfaction, I had the 
pleasure of seeing steady and continuous improve- 
ment after a few local treatments. 

It has a field of usefulness which the careful and 
studious physician cannot afford to overlook. 

Yours very truly, 
Jno. G. M. LutTrENBERGER, M. D. 


IF YOU HAVE AN 










































Electrically - Lighted 


Instruments 
are no longer in the experimental 
stage. When properly designed and 
honestly made they are thoroughly 
practicable, and are necessities for 
modern diagnosis and treatment. 












Jackson Bronchoscopes 
Cystoscopes 
Urethroscopes 
Proctoscopes 
Auriscopes 

Illuminated Eye Spud 
Transilluminators 
Socket Current Controller 
Socket Cautery Transformer 


We make all kinds of electrically-lighted 
instruments, batteries and current con- 
trolling devices, 
































Illustrated catalogue on request, 







Origination begets 
imitation—be sure 
of our exact name. 





E. 8. I. Co, Socket Current Controller and Cystoscope. 


Electro Surgical Instrument Co. 
Rochester, N. Y. 









YOU SHOULD 
Be investigate~ the 
merits of our pat- 


ented MULTIPLE POINT INTERRUPTER. This 
instrument can be used successfully with either the direct 
or alternating current, it will work well with any good in- 
duction coil, and by oursimpletechnice which this inter- 
rupter will enable you to employ, the speed and efficiency 
of your Roentgen outfit will be greatly improved. 

The chemical break is without question ti.e best 
form of interrupter that can be devised for picture 
making, and our multiple point instrument is superior 
to any other, because by its use you can increase your 
coil’s primary amperage to its utmost capacity without 
diminishing the frequency of interruptions. 

THE KELEKET MULTIPLE POINT IN- 
TERRUPTER is water cooled and has tubular 
iridio-platinum anodes of extra length which insure a 
perpetual blunt surface, enabling the instrument to 
produce a sharp, clean cut interruption every time and 
continuously the same as when new. One point has 
quick lever adjustment for treatments and general 
work, all others have fine screw adjustment and may 
be used singly or as many as may be desired in parallel 
to pass the desired amount of amperage. Each point 


can be readily withdrawn for inspection and replaced without disturbing its adjustment. 

The advent of this interrupter is of untold value to Roentgen operators, bemuse by its use instanta- 
neous skiagraphy of the chest has been made possible, results can be duplicated at will, tubes will last 
longer and the technique for the most difficult work has been greatly simplified. Write us today and let 
us help you to accomplish better results in you Roentgen laboratory. Our new catalog No. 18 (One hun- 
dred new and interesting illustrations) will be promptly forwarded to your address upon request. 


THE KELLEY-KOETT MANUFACTURING COMPANY 
COVINGTON, KY., U. S. A. 


Never accept substitutes. always insist upon getting just what you ask for 
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The Welcome Gift For Men 


50 Sargent Perfectos 
(Regular Price $3.50) 


Sargent Patent Cigar Chest 
(Regular Price $3.50) 


$3 50 for Both 


You take no risk by buying 
with our “‘Money-Back’’ 
Patented Dec. 22, ’08. Other Patents Pending. Guarantee. 

Every smoker will be glad to get a box of Sargent Cigars. Every man who 
smokes should have a Sargent Cigar Chest to keep his cigars in prime condition. 


The two together at the price of one is an offer hard to resist. It is the idea] 


Christmas gift for men. 


This is very frankly an introduction offer— an expensive one for us. But 
our experience has shown us that we can safely assume all risk and guarantee 
satisfaction. For our profit, we depend upon the pleasing quality of the cigars 
to secure re-orders. We want it clearly understood that our “Money-Back” 


Guarantee stands back of every cigar chest and box of cigars we ship. 


A Sargent Perfecto 
Actual Size 


Sargent Cigar Chest FREE Our ‘‘Money-Back”’ Guarantee 


The Sargent Patent Cigar Chest (shown If cigars and chest are not up to your expectations, 
above) is a perfect little cigar store in itself. It send them back at our expense and we will 


refund your money without question. 
is made of oak mission finish, glass-lined and y y q 


Send us $3.50 and we will ship you 50 Sargent Perfectos and 
sanitary. No pads or sponges to bother with, the Cigar Chest. If you order 100 cigars, price $7.00, we 
: ; » process. will Prepay express charges on cigars and chest an 
the moisture being supplied by a new pr where in the United States. Subsequent orders “ 

With a Sargent Cigar Chest you never lose cigars filled at $7.00 for 100; $3.50 for 50. 
L For $2.00 extra we will send a mahogany chest instead of 
money on dried-out cigars. d ae st will be oak; or for 3.00 extra, one of Circassian Walnut. 
s your prop- 
sent you w vith your first order and 18 your prof REFERENCES: Pequonnock National Bank, First Bridge- 
erty even of you never buy another cigar of US. port National Bank, or City National Bank, all of Bridgeport. 


SARGENT CIGAR CO. 


578 Water St., Bridgeport, Conn. 
LARGER CIGAR CHESTS FOR HOTELS, CLUBS, ETC. Send for Catalogue 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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MARVEL “WHIRLING SPRAY” SYRINGE 


The Latest and Best Syringe es Physicians should 


ever Invented to Thoroughly 
Cleanse the Vagina 





recommend the Marvel 
Syringe in all Cases of 


THE MARVEL ¥ YS. ‘ Leucorrhoea, Vaginitis 


by reason of its pecular con- Me Y \ 
struction, dilates and flushes the un CN and all womb troubles, 
vaginal passage with a volume KY A Ee as it is warranted to 


of whirling fluid, which smooths ‘ A . : : . 
out the folds and permits the ’ \ eee satisfaction. 


injection to come ir contact VSS : ITISA 


with its entire surface, instantly , 
dissolving and washing out all M ARVEL 


secretions and discharges. 


The Marvel Company was awarded the 
Gold Medal, Diploma and Certificate of 
Approbation by the Societe D’Hygiene 
de France, at Paris, October 9, 1902. 


ALL DRUGGISTS AND DEALER 
SURGICAL INSTRUMENTS SE 


SIN 
LLIT 


For literature, address 


MARVEL GOMPANY 


NEW YORK 











PROPRIETORS. 
BANCE BROTHERS & WHITE. 


wring 
PHILADELPHIA. 
= Herk registered by Hance Baorwens 8s 





PHENOL SODIQUE 


First Thought in Accidents 


It covers a wider field of usefulness than any three other 
antiseptics combined, for cuts, burns, bruises, and all hurts; for 
the mouth, for the nose, and as a general antiseptic and germicide 
for use in all natural cavities. 

It has enjoyed the confidence and endorsement of the Medical 
and Dental Professions for many years. 


PHENOL SODIQUE 


Phénol Sodique Soap and Phénol Sodique Ointment are 
invaluable for Eczema, Pruritis, etc., or wherever Phénol 
Sodique is indicated, as an application or dressing. 


Samples of Phénol Sodique and literature on request; address 
400 Marshall Street, Philadelphia 


HANCE BROTHERS & WHITE 


PHILADELPHIA 


Pharmaceutical Chemists 
(Established 1855) NEW YORK 




















- Never accept ‘substitutes, always insist upon getting just what you ask for 








GIVES AN IMMENSE : Re = WILL NOT BLOW OR 
BIG LIGHT 3 JAR OUT 


Stands For Quality 


HAM’S IMPROVED 


“Diamond Cold Blast” 
Driving Lamp 
ONLY $3.50 


Delivered by Express Prepaid to Any 
Part of the United States or Canada. 








This lamp is beautiful in appearance and is made very 
strong. It produces a Brilliant Light and will not blow out 
in the strongest gales or jar out on the roughest roads, It 
has been thoroughly tested out in nearly every state in the 
union, by drivers who have had a great deal of experience 
and trouble with driving lamps, and in no case has it been 
found wanting. 


Why not give one of these lamps a trial? We know you’ll 
be delightfully surprised, and you take no chances, as 
we guarantee every lantern and lamp we make to be just as 
represented, or we will gladly replace with perfect goods. 


Steel Enameled Black $3.50 
PRICE LIST {Socal Nickel Plated... 4.00 


An optical lense which greatly increases the volume of 
light furnished on either of the above at 5o0c extra. 





Enclose remittance with order and be sure and specify 
whether you want Enameled or Nickel Plated, Plain or 
Optical Lense. 


HAM’S DIAMOND 


The Handsomest and Best Burning Driving 
Lamp on the Market. 








Read what one of our Many Satisfied Customers has to say about 
this Lamp, unsolicited : 
’ 

GENTLEMEN :—After a country practice of twenty-two years, in which ‘time I have tried many kinds of 
lanterns and fixes for night driving, I now feel that I can say like our ancient friend Pythagoras, “Eureka.” The find 
is one of HAM’S IMPROVED DIAMOND “COLD BLAST” DRIVING LAMPS. The lamp is as beautiful in 
appearance as it is in giving satisfaction, and I feel that my problem is solved. I am as proud of it as a boy with his 
first pair of boots. I have taken great pleasure in showing it to my friends and now six of them are possessors of 
lamps just like mine. 

Yours very truly, 
Will furnish name on application. 


WHY NOT ORDER TODAY? THIS WILL MAKE AN EXCELLENT XMAS GIFT 


C. T. Ham Manufacturing Co. 


ROCHESTER, N. Y., U. S. A. 
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Two New Electro 
Medical Inventions ; 


Scientific and effectual aids in overcoming Disorders of the 
Pelvic Organs. The Ideal Non-Surgiciul treatment for Pros- 
tatic Disease of a chronic nature. Impotency—Sexual Neu- 

rasthenia,Varicocele and Seminal Weakness. Doctor, it would 
pay you to pay more attention to 


Sexual Diseases 


Doctor, you need all the good things that “will 
help youin your practice, and you should avail 
The Boyd Bi-Polar Cup yourself of this opportunity to get an appliance 
that will aid you in building and holding an office 
practice and at the same tine help your patients, 
If you do not, your prospective patient will spend his money for an Electric Belt or Mag- 
netic Shield, or else send or go to the City Advertising Specialist. You will lose money, Imerva 
friends and patients by not being prepared to supply the demand for an effectual electric Battery — Food 
office and home treatment for the we ak and discouraged of your neighborhood. ee direct application 
This Double Cup Electrode enables the patient to get any electric current, concentrated — Cbhter ‘nwa prostace wnat 
upon the external Genitalia. The Cataphoric action of the galvanic and primary current and seminal vesices. i 
can be taken advantage of, and the indicated remedy made to permeate the deeper 
structures and parts. 
This is the ideal and most effectual and satisfactory treatment in cases of nervous sexual 
exhaustion and weak physicial conditions, because it restores power, equalizes the circula- 
tion and energizes by direct electric treatment. Under the instructions of the physician 
the patient can easily follow out his treatment at his own home. 
The Inerva Battery is expressly adapted to middle-aged men, who have through excesses 
wasted their vitality. Also where the trouble is due to enlarged prostate, 
The waves from this form of electricity vibrate the parts and restores tone to the gated 
organs when in a state of Atony or Impote ney. When the natural functions feil to 
respond, this appliance helps them because it is a stimulating, harmless tonic and 2 elie ves 
morbid conditions. It Restores Nerve Ferce, Its wavirg, pe etreting current also 
favors medicinal absorption. Send for literature and prices and special offer. 


INERVA MEDICAL BATTERY Co., 


Suite 510-269 Dearborn Street CHICAGO, ILL. 


its antiseptic, germicidal and healing qualities. It is the best soa 
for the toilet, bath and douche, for shaving and the shampoo, °T. 
soap is a cleanser, a safeguard against infection and at the - 


same time is soothing to the skin. * : g 
, Then, too," -while removing -all bad odors it leaves no | 
c , deceiving odor of its own after use. 
recommended and used forskin affections generally 


ak 


oped hands, dandruff and in all cases where a hea 


i. 
r 
EE 
Sst 
A 


Sef 


ASK YOUR DRUGGIST FOR CARBENZOL S OF 


“(Usual Retail Price, 25 cents) 
is not stocked and will not supply you, send 30 cents.in sta 
nd you once only and prepaid one large (regular size)’ cake. 
ilet, Soap. box. Small sample. for trial on a request fe 
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BAD DEBTS ELIMINATED 


BY USE OF 
The Physician’s Protective Accountant 


just what your 12 monthly visiting- 
patient owes = Hetero list sections and a 
j To yearly ledger 
The only strictly ae eC that is just right 
legal pocket visiting : ae 
list and financial 
record on the 
market 


Tells at a glance | | its A combination of 


Simple to 
understand 
and easy to 

operate 








Contains obstetrical 
record and 
blank pages for 
memoranda 





The Physician’s 
Protective 
Accountant 

i is a time and money 
Full directions t saver for 
with each outfit i the busy doctor 


Debt, like dirt, accumulates in a large measure, through carelessness. The Physician’s 
Protective Accountant enables you to so systematize your accounts as to reduce loss to 
the minimum. 


Many doctors have tried this method and found it indispensable, and by far the best ever 
published. You, too, will say so after a trial. 
Now is the time to order for 1910, although you may begin any time. 


PRICE LIST 

Visiting List, r2 monthly sections, $1.00; Visiting List, single sections, each 10c3 Ledger of 
Monthly Balances, with pocket for holding visiting List section, $1.50; Complete “Accountant,” 
consisting of 12 Visiting Lists (one for every month in the year) and a Ledger of Monthly Balances, 
$2.25. 

Terms, Cash with Order, Delivery Prepaid. If, after examination, you feel sure you will not 
lise it, write us, and if we cannot explain away your difficulty to your satisfaction you may send all 
back and we will refund your money. Send your order now. It is a money-saver. 


THE ABBOTT ALKALOIDAL COMPANY 


Ravenswood Station, Chicago 


251 Fifth Ave. 225-228 Central Building 371 Phelan Bldg. 
NEW YORK SEATTLE, WASH. SAN FRANCISCO 
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MERCK’S MERITS 


In the Manufacture of 


MORPHINE 


‘THE work of Seguin (1804), of Serturner (1805), of 

Dumas and Pelletier (1823), as scientific to the 
highest degree. For the sake of knowledge they in- 
vestigated perserveringly until MORPHINE was thor- 
oughly defined. - 

E. MERCK, personally acquainted as he was with 
investigators, shared their enthusiasm. In addition 
to their erudition, he had the foresight to recognize the 
importance of MORPHINE to medicine, and, despite’ 
the advice of more conservative friends, he undertook 
the manufacture of MORPHINE as early as 1827. 

The clearness of his foresight and the wisdom of 
his step were quickly proved by the host of other manu- 
facturers who, after witnessing his success, could, without 
risk to themselves, follow MERCK’S lead. 


SPECIFY 
MERCK’S 


On Your Prescriptions for 


MORPHINAE SULPHAS 





Dust Prevention 


Dusty floors are always accompanied by a dis- 
ease-laden atmosphere. Prevent dust from circulat- 
ing and the danger of contagion is 

practically eliminated. This is best 


accomplished by treating floors with 


STANDARD 


TT 
tT 
DRESSING 


|Floor Dressing 


i Avytied to the floors of public buildings, 
} Schools, stores and offices three or four 
times a year, it not only keeps down the 
dust and clears the air, but also preserves 
the Soste.tensroves their appearance and 
lessens the labor of caring for them. 


Sold by dealers everywhere.in barrels, half- 


barrels ana in one ana A ve gallon cans. 
ee 


STANDARD OIL COMPANY 


AURNESS’ DUPLEX 





Stethoscope 


BEST OF ALL BECAUSE: 


1. So highly sensitive, complete disrobing seldom required. 

2. Large and small receiver, changed simply by turning of plag. 
3. Regulates volume of sound—no other instrument does, 

4. Is non-roaring, either receiver serving as handle for the one 


use. 
. So Com! it is carried in your vest pocket, always body warm. 
Bessoce 8 :—“It fills a long-felt want."’ Just try it. Money 
refunded, if returned after seven days’ trial. Price, in fine leather 
case, by mail,$3.60. Checks accepted. Satisfaction guaranteed. 


So'e Makers, AMERICAN RUBBER CO., Minneapolis, Minn., U.S.A, 































gq Hints for the Prevention of Jelly-Spine 
Curvature and Menta] Squint—A Straight- 
up Antidote for the Blues and a Straight- 
Ahead Sure Cure for Grouch, 


@ The Optimism and Healthy Good-Oheer 
of Backbone gives the inspiration to look 
on the ‘Sunny Side of Things’’—Every- 
one needs a little encouragement at times 
and all will benefit by its reading—Back- 
bone contains 80 pages of gloom-dispelling 
philosophy, the best of the ‘‘ Keep-a-push- 
ing’’ poetry and hundreds of remarkably 
good sayings, mottoes and aphorisms of 
our ablest men. A few of the Backbone 
Bracers are the chapters on Character, 
Cheerfulness, Purpose, Success, Oppor- 
tunity, Progress, Worry, Persistence, Self 
Improvement, Training, Little Things, 
Courage, Self Confidence, Mistakes, Thor- 
oughness, Enemies, Love, Oriticism, Duty, 
Work, and a dozen other Subjects. 


Gg These chapters are introduced with 
splendid original articles by Dr. W. O. 
Abbott, Dr. Geo. F. Butler, Hon. Geo. B. 
Cortelyou, J. D. Albright, A.S. Burdick, 
W.F.Waugh, G. Frank Lydstonandothers. 


g This is just the book for the reception- 
room table and to give as a souvenir or 
present to yourfriends, patientsand family. 


@ Eighty pages with Art Cover and Silk 
Oord. Price 50 cents. Discounts in quanti- 
ties. Money Back if not Satisfied. 


ADDRESS 


S. DEWITT CLOUGH 


RAVENSWOOD 
CHICAGO 


AGENTS WANTED 


Never accept substitutes, always insist upon getting just what you ask for 
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POND’S 
TAMPON 











Medium Size Tampon 








Made in three (3) sizes, large, medium and small, 
and each size in the following medications: 


*A”—ICHTHYOL COMPOUND 
“B”’—ICHTHYOL 10.% 
*°—PROTARGOL and ICHTHYOL (each 2%) 

“Dp”—OPIUM, BELLADONNA and 
HYOSCYAMUS 

“b"—GLYCEROLE OF TANNIN 

“F°—ICHTHYOL COMPOUND WITH 

SILVER LODIDE 


*G°—GLYCERIN and BORO-GLYCERIDE 
50.% with 0.25% resublimed lodine 

















Samples and literature may be obtained from 


THE POND TAMPON CO. 


ORANGE, NEW JERSEY 












K GO. DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO- 


THYMOLINE 


WMO VITA 
CONDITIONS 


Nasal, Throat 
Intestinal 
Stomach, Rectal 


and Utero-Vaginal 


Bess & OWEN COMPANY 


| 210 FULTON STREET NEW YORK(| 


we —— an — ienietaaremmlsiveneniniiiaintiaialiiiaille 





When writing Advertisers, please mention The American Journal of Clinical Medicine 








THE AMERICAN JOURNAL OF CLINICAL MEDICINE 





Blakiston’s Newest Books 


BEATTIE AND DICKSON. Text-Book of Pathology. 
By James M. Beattie, M. A., M. D., Edin., Professor of Pathology and Bacteriology, University of 
Sheffield, and W. E. Carnegie Dickson, M. D., B. SC., F. R. C. P., Edin., Lecturer on Pathological 
Bacteriology in the University of Edinburgh. In two volumes 
Vol. I.—General Pathology; 4 Colored Plates and 162 Illustrations in the Text. Octavo; xvii+ 
475 Pages. Cloth, $5.00 net. 
Vol. II.—Special Pathology; Octavo; 2 Colored Plates, and 191 Illustrations in the Text; 
xix+599 Pages. Cloth, $5.00 net. 


BINNIE. Operative Surgery. Fourth Edition. 
A Manual By John Fairbairn Binnie, A. M., C. M., (Aberdeen); Professor of Surgery, Kansas State 
University; Member American Surgical Association; Membre de la Societe, Internationale de Chirurgie, 
ete. Revised and Enlarged. The Leather-Bound Series of Manuals. 
Vol. I.—Head, Neck, Nerve, Trunk, Geni‘o-Urinary System. 713 Illustrations, some of which 
are printed in Colors. Full Limp Leather, Gilt Edges, Round Corners, $3.50, net. 
Vol. II.—Vascular System, Bones and Joints, Amputations. 550 Illustrations. Full Limp 
Leather, Gilt Edges, Round Corners, $3.50 net. NEARLY READY. 


CASPER. A Text-Book of Genito-Urinary Diseases, Including Functional Sexual Disorders 
in Man. Second Edition. 
By Leopold Casper, M. D., Professor in the University of Berlin. Authorized Translation, with 
Annotations and Additions, by Charles W. Bonney, B. L., M. D., Assistant Demonstrator of 
Anatomy, Jefferson Medical College, Philadelphia. Revised with 24 Full-page Plates, 8 of which 
are in Colors, and 230 other Illustrations. Octavo. Cloth, $5.00, net. 


DEAVER. Surgery of the Upper Abdomen. 
Surgical Diseases of the Stomach, Duodenum, Pancreas, Isiver, its Ducts including Gali-Stones, 
their Diagnosis, Technique of Operations, and after treatment. By John B. Deaver and Astley P. 
C. Ashhurst, M. D., Surgeon to the Out-Patient Department of the Episcopal Hospital. With many 
Original Illustrations. In Two Volumes. 
Vol. I.—The Stomach and Duodenum, with 76 Illustrations, several of which are printed in 
Colors. Octavo; xiit+468 Pages. Cloth, $5.00, net. 


DOUGLAS. Surgical Diseases of the Abdomen. Second Edition. 
With Special Reference to Diagnosis. By Richard Douglas, M.D., late Professor of Gynecology and 
Abdominal Surgery, Medical Departm nt, Vanderbilt University; Ea-President of the Southern 
Surgical and Gynecological Association, etc. Revised. Edited by Richard A. Barr, M. D., Professor 
of Abdominal Surgery, Medical Department, Vanderbilt University, Nashville. Illustrated by 20 
Full-page Plates. Octavo; xiit+897 Pages. Cloth, $6.00, net. 


GOULD. The Pocket Medical Lexicon. 30,000 Medical Words. Fifth Edition, 1909. 
By Dr. George M. Gould. Thin 64 mo. (6x3} inches). 863 pages. Containing many useful 
Tables and Dose Lists for Physicians, and for Veterinarians. Full Limp Leather, Gilt Edges, 
Rounded Corners, $1.00. Thumb indexed, $1.25, net. 


KNIGHT AND BRYANT. Diseases of the Nose, Throat and Ear. Second Edition. 
By Charles H. Knight, M. D., Professor of Laryngology, Cornell University Medical School; Surgeon 
to the throat department, Manhattan Eye and Ear Hospital, ete., and W. Sohier Bryant, M. D., 
Adjunct Professor, Department of Diseases of the Ear, New York Post-Graduate Medical School and 
Hospital; Consulting Otologist, Manhattan State Hospital. Revised and enlarged. Octavo; 
xix+631 Pages; 239 Illustrations. Cloth, $4.50, net. 


PHYSICIAN’S VISITING LIST (Lindsay and Blakiston’s) for?1910. 
Prices from $1.00 to $2.00, net. Descriptive Circular Upon Application. ‘Those who have used it 
longest are its warmest friends.”—Bulletin American Academy of Medicine. 


POTTER. Therapeutics, Materia Medica, and Pharmacy. Eleventh Edition. 

Including the Physiological Action of Drugs, Special Therapeutics of Diseases and Symptoms. 
The Modern Materia Medica, Official and Practical Pharmacy, and Minute Directions for Pre- 
scription Writing, Incompatibility, etc. Also Antidotal and Antagonistic Treatment of Poisoning 
and over 650 Prescriptions and Formulae. By Samuel O. L. Potter, M. A., M. D., M. R. C. P. 
(Lond.), formerly Professor of the Principles and Practice of Medicine, Cooper Medical College, San 
Francisco. Revised and Enlarged in accordance with the latest reprint U. S. Pharmacopeia. 8vo; 
xiv+937 pages. With Thumb Index in each copy. Cloth, $5.00, net. 


STODDART. Mind and Its Disorders. 


By W. H. B. Stoddart, M. D., F. R. C. P., Assistant Physician to Bethlem Royal Hospital. Octavo; 
xvi+488 Pages. With 74 Illustrations, of which 6 are printed in Color. Cloth, $4.00, net. 








Never accept substitutes, always insist upon getting just what you ask for 
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STITT. Practical Bacteriology, Blood Work and Animal Parasitology. 
Including Bacteriological Keys, Zoological Tables and Explantory Clincial Notes. By E. R. Stitt, 
A. B., PH. G., M. D., Surgeon, U. S. N.; Graduate London School of Tropical Medicine; Instuctor 
in Bacteriology and Tropical Medicine, U.S. Naval Medical School; Lecturer in Tropical Medicine, 
Jefferson Medical College, Philadelphia. 86 Illustrations. 12mo; xit+294 Pages. Flexible Cloth, 
Round Corners, $1.50, net. 


THORINGTON. Refraction and How to Refract. Fourth Edition. 
By James Thorington, A. M., M. D., Professor of Diseases of the Eye in the Philadelphia Polyclinic; 
Ophthalmologist to the Elwyn, Vineland, and New Jersey State Training Schools for Feeble-minded 
Children. 215 Illustrations, most of which are from Original Drawings, and 13 of which are in 
Colors. Revised. 12mo0; xviiit+316 Pages. Cloth, $1.50, net. 


TYSON. The Practice of Medicine. Fifth Edition. 
A Text-Book for Physicians and Students, with Special Reference to Diagnosis and Treatment. 
By James Tyson, M. D., Professor of Medicine in the University of Pennsylvania, and Physician to 
the Hospital of the University; Physician to the Pennsylvania Hospital, ete. Revised and Enlarged, 
5 Plates and 245 other Illustrations, 13 in Colors. Octavo; xxv+1438 Pages. Cloth, $5.50, net. 


WEBSTER. Diagnostic Methods, Chemical, Bacteriological and Microscopical. 


By Ralph W. Webster, M. D., PH. G., Assistant Professor of Pharmacologic Therapeutics, and In- 
structor in Medicine, Rush Medical College (Medical Department, University of Chicago); Pathologic 
Chemist, Cook County Hospital. xxxiv+641 Pages, with 37 Colored Plates and 164 other 
Illustrations. Cloth, $6.00, net. 


NEARLY READY 


BEARD. Treatise on Ophthalmic Surgery. 








SLUSS. Manual of Emergency Surgery. 


By Charles H. Beard, M. D., Surgeon to the 
Illinois Charitable Eye and Ear Infirmary (Eye 
Department). Oculist to the Passavant Memo- 
rial Hospital and the North Star Dispensary 
(Chicago), Member and Ex-President of the 


Second Edition. 


By John W. Sluss, M. D., Professor of An- 
atomy; Indiana University School of Medicine, 
Indianapolis; Surgeon to the Indianapolis City 


Chicago Ophthalmological Society, member of Hospital, etc. 590 Illustrations, some_ of 
the American Ophthalmological Society, ete. which are Colored, xii+7o0o Pages. Full 
With 295 Illustrations. Octavo; 690 Pages, Limp Leather, Gilt Edges, Round Corners, 
Cloth, $5.00, net. 93.50, net. 

GREENE. Medical Diagnosis. Third Edition. 

By Charles Lyman Greene, M. D., of St. | SPENCER AND GASK. The Practice of 
Paul, Professor of the Theory and Practice of S 

Medicine in the University of Minnesota; or 

Attending Physician, St. Luke’s Hospital, the By W. G. Spencer, Surgeon Westminister 
City Hospital, and the St. Paul Free Dis- Hospital, and G. E, Gask, Assistant Surgeon 
pensary, etc. 7 Colored Plates, 248 other St. Bartholomew’s Hospitat, London. Includ- 
Illustrations. 12mo., xvit+691 Pages. Full ing 20 Colored Plates, 28 Skiagram Plates and 
Limp Leather, Gilt Edges, Round Corners, about 700 other Illustrations. Octavo; 
$3.50, net. 1300 Pages. 





§M§P” The above list does not include all our publication for 1909, 
a complete list of which is given on our advertising pages in “The 
Medical Record,” ‘“‘ The New York Medical Journal” and “The 
Journal of the American Medical Association” for December 11th. 


{—= Illustrated catalogues and circulars will be sent free upon application. 


P. BLAKISTON’S SON & CO. 


Publishers 3 Hh se PHILADELPHIA 
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Syr. Hypophos. Comp. 
with Quin., Mangan., and 


EU AUR LOT RM ssesissaines he 
I a Ss al Me fms h ADC mahi atlas lthy ane PILOTS Syrapus Roboransas a Ton- 


yIN 4 ie during Convalescence has 
WITH Q° & STRYCHNINE> Exetel 

As anerve stimulant and 

eis restorative in wasting and de- 

bilitating diseases, as a constructive agent in Insomnia, Pneumonia, 


The coming of Winter will suggest the Tuberculosis, Bronchial Asthma, Marasmus, Strumous Diseases and 
z General Debility, this compound has no superior. 
question: 


Syrupus Roborans is in 
perfect solution and will 


What Shall I Wear? | [27s ARON 


In a case of Tertiary Syph- ne hima li 
ilis, very anemic, the lodi- Tad oy 


a . 
You have tried Wool, Cotton, Silk, or | ff des were reve'ting to the Same a TT) 


stomach, being vomited 


G 


when taken. Syrupus Ro- 


some admixture. You have experienced |] | §f borans given three weeks with improvement, when the lodide Potassium 
; | was retained with good results, 
great discomfort and suffered from colds 
° ° Dr. W. O. Roberts says:~In cases convalescing from “LaGrippe” 
in cold weather. There is a remedy. | ff Syrupus Roborans has no equal, 
We have a booklet that tells why and A Powerful Digestive Fluid in Palatable Form 


“ ‘. ae 1} | Please note that Essence and Elixir Pepsin contain only 
demonstrates the scientific principle. Sent Pepsin, while in Peter’s Peptic Essence Compound we have 


° . | all the digestive ferments. ‘These are preserved in solution 
free with samples of fabric. | with C, P, GLYCERINF in a manner retaining their full 


. ‘ therapeutic value, which is exerted in and beyond the stomach. 
We also manufacture a complete line - : 





‘ | It is a Stomachic Tonic, and relieves Indigestion, Flatu- 
of Meshes for the Abdominal and Sup- | § lency, and has the remarkable property of arresting Vomiting 


| § during pregnancy. It is a remedy of great value in Gastral- 
porter trade. |{ | § gia, Enteralgia, Cholera Infantum, and Intestinal derange- 


ments, especially those of an inflammatory character. For 
IDEAL LINEN MESH CO. 


nursing mothers and teething children it has no superior. 
(Incorporated) 


216 Mechanic St. Poughkeepsie, N. Y. 


Samples sent upon application 
Express charges at your expense 


ARTHUR PETER & CO. 


See that you get what you prescribe Louisville, Ky. 


The “‘Storm”’ Binder ana Abdominal Supporter 


(Patented) 


Adapted to use of Men, Women and Children 


No whalebones, no rubber elastic—washable as under- 
wear. Suitable for non-operative and post- 
operative cases. Comfortable for sofa 
and bed wear and athletic 
exercises 


The invention which took the prize offered by the 
Managers of the Woman’s Hospital of Philadelphia 


I'"lustrated folder and partial list of physicians using “STORM’ BINDER sent on 
request 
Man’s Belt—front view 


Branch Offices to accommodate local patronage in measuring and fitting as follows: 


“S ” § Co., of New York, 1269 Broadway, near 32d St. The “Storm” Supporter Co., Chicago, 60 
Wabosdt Ave. "The . nse thee led Co., of Pittsburg, 5606 Penn. Ave., E. E. The‘ Storm” Supporter Co., of Washington, 
D. C., 14290 S St., N. W. The “Storm” Supporter Co., Seattle, Wash., 800 2oth Ave. The Storm” Supporter Co., of Buffalo, 
127 Livingston St. F. F. Wedekind, San Francisco, Cal., 2006 Sutter St. McDermott Surg. Co., New Orleans, La., 316-318 
St. Charles St. Schuemann-Jones Co., Cleveland, Ohio, 728 Prospect Ave., F. H. Thomas Co., Boston, Mass., 727 Boylston 
St. R.S. Tiffany, Windsor, Conn. General mail orders filled only at Philadelphia. 


KATHERINE L. STORM, M. D., 1612 Diamond St., Philadelphia 


An abdominal supporter in harmony with modern surgery and modern medicine 
A valuable adjunct in treating chronic indigestion and floating kidney 


Never accept substitutes, always insist upon getting just what you ask for 
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A Graduated Prescription Botite 


A Favorite 
With Doctors 


Takes the 
Place 
of a Graduate 


w 


Special Prices 
Quoted on 
Application 


JEANNETTE 
GLASS CO. 


Jeannette, Pa, 








The Acute Infections 
notably urethritis, chancroid 


and syphilis respond with sur- 


srising promptness to the action of 
oD 


IRIDINOL 


Inability to secure satisfactory solutions of 
iridium has hitherto stood in the way of its 
therapeutic use. In Iridinol, however, the diffi- 
culties have been overcome, and the medical 
profession now have at their command a new 
preparation of this valuable product possessing 
many if not all of the therapeutic virtues of 
mercury and silver with none of their toxic 
effects. 

IRIDINOL is powerfully alterative and‘antiseptic. It is 
a systemic as well as a local antiseptic and gives immediate 
relief from all sympioms, especially pain, fever, and the 
usual evidences of inflammatory reaction. 

IRIDINOL offers new possibilities in the 
treatment of all specific infections. 

For valuable data and full information address 


P. H. POTTER & SONS 


30 Church St., New York City 


The BULLETIN-JOURNAL 


canst ncaain 
ANIMAL THERAPY 


(For Nov. 1909) 


Will richly entertain you, even though you are not 


interested in its objective. 


We guarantee the entertain- 


ment, and will send it free of charge to any registered 


physician. 


THE ANIMAL THERAPY COMPANY 


(Formerly The New Animal Therapy Co.) 
72 Madison Street (Corner State) CHICAGO 
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Business Opportunities 


For Sale, Exchange, Help Wanted, etc., $1.00 for 
25 words or less; additional words 4 cents each. Send 
cash with order. 


EDICAL ASSISTANTS—WE HAVE SEV ERAL 

vacancies in hospitals and sanitariums, for salaried 
assistants. Practices bought and sold in all sections of 
the United States. List of practices for sale and other 
information sent free on application by addressing ‘‘The 
Medical Echo,’’ Lynn, Mass. 


F YOU WANT AN UP-TO- DATE Ww ALL PL ATE 
- Vibrator, write for sales list B. The National 
sicians Exchange, 508 Atlas Block, Chicago. 


WE BUY, SELL, EXCHANGE EVERYTHING PER- 
taining to physician’s outfits. Write letting us 
know what you need, also what you have to sell er ex- 
change. The National Physicians’ Exchange, Atlas 
Block, Chicago. 





OR 
Phy- 


O YOU WANT A STATIC “MACHINE? ? 
all makes and can save you 45 to 50 percent. 
for sales lists. The National Physicians Exchange, 

Atlas Block, Chicago. 


D®*. ADDIE K. BLIVEN HAS PRIVATE HOME FOR 

women before and during continemnent. Terms rea- 
sonable. Baby provided for. Physician’s patronage 
solicited. Address, Dr. Bliven, 1306 Hennepin Avenue, 
Minneapolis, Minn. . 


DOCTOR, IF YOU EVER NEED, 
a Teliable and reputable Maternity 
advertisement in this journal. Union 
Home. 


O YOU USE HIGH-GRADE STATIONERY? LET 
us send you our new portfolio. We will make your 

“‘dead-beat” patients pay for what you want. Address 
W. 8., Box 777, Earl Park, Ind. 


ANTED—A GOOD SMALL COMPRESSED AIR 
outfit. Send description and particulars to H. C 
Bennett, M. D. Lima, Ohio. 


RUG STORES—(SNAPS) WITH AND WITHOUT 

Practices—in any state in U.S. or Canada. Drug- 
store positions. Established 1904. F. V. Kniest, R. P., 
Omaha, Neb. 


"TREATMENTS AND INSTRUCTION IN SW EDISH 
System of massage, gymnastics, electricity, hydro- 
therapy; Zander gymnasium; excellent clinical’ practice ; 
9109 cases treated mechanically last year upon physicians’ 
order only. Over 300 graduates placed into sanatorium 
positions; illustrated prospectus; Pennsylvania Ortho- 
—_— Institute (Incorp.) 1711 Green Street, Philadelphia; 
ax Walter, Supt. 


STATIONERY FOR PROFESSIONAL PEOPLE— 
Letterheads, envelopes, etc., for physicians, dentists. 
druggists, etc. Finest quality new Engravureprint 
rocess at about one-half the price of ordinary printing. 
ortfolio of samples and price-list sent free upon request. 
Eugene Smith Company, 153 Fox Street, Aurora, Illinois. 


OR SALE—OFFICE PRACTICE (SPECIALTY) 

established seven years in city of 100,000. Insist 
upon retaining half interest until March 1910. Guar- 
antee successor $5,000 cash first year. Five room office 
suit in best location modern eight-room residence in 
fashionable neighborhood. Takes $5,000 cash to swing 
the deal, balance in payments. Fine opening for country 
doctor to get into a city-office practice that pays well from 
start. Will bear the closest investigation. Address 
J.C. M., Room 533, Utica Block, DesMoines, Iowa. This 
business was established by advertising methods 


LECTRICITY IN GYNECOLOGY”—BY MAY 

Cushman Rice M. D. Gynecologist and Clinician, 
Ill. School of ne -Therapeutics. Post-paid $1.00. 
Laing & Co., Dept. E, 5734 Kimbark Ave., Chicago. 


FOR SALE OR ere NEBR. TOWN 

and country practice (unopposed). Office and outfit 

cue in Central or N. E. portion Ill. Box 33, Loomis, 
ebr. 


OR SALE—BETZ 24-PLATE STATIC MACHINE 
with x-ray and high frequency outfit, pole changer, 
2 x-ray tubes, all other accessories. 1-3 horsepower Kimble 
motor with rheostat. All in splendid condition. Cheap 
if taken at once. Address, Dr. Brocke, Muskegon, Mich. 


WE HAVE 
send 
508 





FOR A PATIENT, 
Home, see our 
Park Maternity 








Never accept substitutes, always insist 


ANITARIUM FOR SALE—LICENSED, REGIS- 
tered; near business center; ideal money-maker, 
twenty rooms; nicely furnished. Obstetrico- gynecological 
work; good outside practice; rare opportunity. Extra 
office in central business building. Total price, $6200. 
Cause: Retirement. Address Sanitarium, Denver, Colo. 


RIVATE SANITARIUM IN TOWN OF 40,000 FOR 
sale w ith | practice doing good business; a snap for right 
party. Address Box 179, Danville, Ill. 


TTENTION AUTOMOBILISTS—FUR-LINEDCOAT; 

never worn; lined throughout with Australian mink 
with magnificent Persian lamb collar. $35; cost $175 in 
Canada. Pair of cinnamon bear robes $30 cost $225 
and raccoon fur cost, a cost $160. J. Loew, 520 "s 
145th St., New York, 





$3, 090 PRAC TICE IN” ‘NORTH MISS. 

room house, new, newly furnished. 
office and tures. Small town, school and church. 
Noted cotton belt. For $2,000 cash or terms. Store lot 
and interest in store also for sale. Address J. W. F., 
Pleasant Grove, 


R. JOHN FE Ww KE s, 6264 Cc .N TRAL AVE., HOT 

Springs, Arkansas, offers ethical assistance in the 
management of cases sent tothe Springs. Further infor- 
mation upon request. 


$1002 — SHARES LUYTIES HOMEO PHARMACY 

; 6 percent semi-annually. Sold to close es- 
tate. Best | bid wins. Address Andrew B. Brookins, M. D. 
O. B. C., Agent, Bartow, Fla. 


FOR SALE—$1800 MEDICAL PRACTICE 
office furniture in growing Chicago suburb. 

pelled to change climate. $200 for quick sale. 

No. 1029 care A. J. of C. M. 

WaAdT PARTNER IN MEDICAL INSTITUTE. 

Half interest. Very cheap. Owing to poor health. 
City of 75,000 in Pa. All office work. Established 5 
years. Address No. 1030, care of A. J. of C. M. 


OR SALE—BUSINESS, DRUGS, AND OFFICE 
furniture. Town of 1,000. One competitor. Address, 
1031 care A. J. of C. M. 


PASSIFLORA IN NERVOUSNESS 


\ Pp ALSO SIX- 
Six-room 








WITH 
Com- 
Address 


No. 


Daniel’s Concentrated Tincture Passiflora In- 
carnata is unequaled as a calmative. For every 
trouble of a purely nervous character, or developed 
from nerve derangement, as drawn and jerking 
tendons in the limbs, it invariably proves most 
beneficial. Passiflora does not produce consti- 
pation, and in this virtue recommends itself 
strongly to the medical profession. 

Being prepared from the fresh green fruit, vine 
and leaf of the maypop, it is a delightful, reliable 
and valuable nervine. Physicians prescribe Pas- 
siflora for nervous women, teething babies, neural- 
gia, hysteria, acute nervousness from excitement, 
fevers, etc. Preceding and during childbirth, 
during the menstrual period, pregnancy and the 
menopause it is indispensable for tranquilizing the 
nerves of women. A tablespoonful given at night, 
before retiring, will cure your patient of insomnia. 
Passiflora stimulates and quiets the nervous sys- 
tem without the weakening reaction incident to 
opiates. 


Adjustabie---Washable. THE 
AMBULATORY PNEUMATIC 
SPLINT 


OF HIPs 
THIGH, LEG, 


ORDER 
FRACTU ae 


T. Treated in bed or walking. Secures Pa- 
ae Ror Comfort, Best Results. Just tell them about 


it. They'll pay for purchase or rental. Supplied direct or 
through dealers. Booklet, Prices. Terms, ew-, on request. 
Write, wire or phone us order “Central” 4623. State fracture, 
whichlimb and sex of patient. 
AMB. PNEU. SPLINT MFG. CO. 
60 (c) Wabash Ave. - 7 Chicago, Ill. 


upon getting just what you ask for 
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HUMAN HANDS HAVE NO 
PART IN MANUFACTURING 


Inflammation’s 
Antidote 


From the moment the ingredients are placed in the specially designed 
compounding machine until the nurse removes the finished product from the 
sterilized container at the bedside, every move in the making is done by machinery 
and under the most rigid antiseptic precautions. By preventing exposure it is 
possible to conserve to the highest possible degree Antiphlogistine’s hygroscopic 
properties. 


No plastic dressing can be mixed in a mortar box with a hoe or in an 
ice cream freezer or even with a druggist’s mortar and pestle and possess any 
scientific value. Its hygroscopic and osmotic a are necessarily ruined, 
owing to absorption of atmospheric moisture. 


In using Antiphlogistine, the Original and Only antiseptic and hygroscopic 
plastic dressing on the market, the physician knows that he is getting the Best. 
Years of experience, specially designed machinery, a perfect container and the 
knowledgé how, when and why, enable the originators of Antiphlogistine to 
turn out a remedial agent which in kind has never been equalled in the history 
of pharmaceutical manufacturing. 


The wise medical man who believes in Original products, which are 
always the Best products, prescribes 


Antiphlogistine 


(Inflammation’s Antidote) 


The Denver Chemical Mfg. Co. 


NEW YORK 


When writing Advertisers, please mention The American Journal of Clinical Medicine * 
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The Doctor’s Library 


Doctor, make us your clearing house for medical books and 
magazines. We can furnish you promptly with any medical or 
surgical work published in the United States. The following isa 
list of just a few “live ones” which you should have if they are 
not already in your library. Read this list and then send your 
orders to us. Our terms: Cash with order, delivery charges pre- 
paid, money back if not satisfied. Address all orders to 

















THE AMERICAN JOURNAL OF CLINICAL MEDICINE 
Ravenswood, Chicago 

















Sexual Debility in Man $3.00 Metabolism and Practical Medicine $16.00 
by Sturges, illustrated, 463 pages by Von Noorden (3 Vols.) 
Sexual Neurasthenia 2.00 Commoner Diseases of the Eye 2.50 
by Beard, 6th edition with formulae by Wood & Woodruff 
Sexual Instinct, The 2.00 Guide to the Practical Study of 
by Scott, illustrated, 474 pages Medicine 2.75 
Syphilis I.00 by Hutchinson & Rainy 
r 7 A Symposium of 17 authorities, 125 pages Self-Propelled Vehicles 2.00 
Excessive Venery, Masturbation and by Homans, illustrated, 608 pages 
Continence 2.00 Golden Rules of Surgery 2.50 
by Howe, 300 pages a by Bernays, 232 pages . 
Nerve Exhaustion (Neurasthenia) 2.00 Diseases of Women 6.00 
by Beard, 288 pages by Crosscu, illustraved, 800 pages 
The Blues (Nerve Exhaustion) 1.50 Diseases of the Skin 4.00 
by Abrams, 280 pages by Dumesnil, illustrated, 616 pages 
Disorders of the Bladder 2.00 Gonorrhoea in Women 2.00 
by Cabot, Illustrated, 225 pages by Findley, 118 pages 
Neurotic Disorders of Childhood 2.25 Handbook of Rectal Diseases 4.00 
by Rochford, 440 pages by Hirschman, 450 pages 
Fluids of the Body 2.00 Suggestive Therapeutics, Applied 
by Starling Hypnotism and Physic Science 3.00 
Recent Advances in the Physiology of by Munro, 376 pages 
Digestion 2.00 Office Treatment of Rectal Diseases 2.50 
by Starling by Mason, 354 pages 
Clinical Examination and Treatment Golden Rules of Dietetics 3.00 







of Sick Children 3-75 by Benedict, 456 pages 
by Thomson Chronic Constipation 2.00 
Text Book of Diseases of the by McMillan, 257 pages 
Ear 4.00 Tuberculosis of the Nose and Throat 5.00 
by Yearsley by Locard, illustrated, 504 pages 
Elements of Surgical Diagnosis 2.00 Examination of the Ear 1.00 
by Gould by Spencer, illustrated, 61 pages 
Pharmacy and Prescription Writing 3.00 Golden Rules of Pediatrics 3.00 
by Fantus by Zahorsky, 370 pages 
Diseases of the Ear 3.50 Arteriosclerosis 2.00 
by Bezold by Warfield, 200 pages 






Never accept substitutes, always insist upon getting just what you ask for 
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The Doctor’s Hen 





(CONTINUED ) 


Address all orders to 


THE AMERICAN JOURNAL OF CLINICAL MEDICINE 


Emergency Practice and Formulary $1.00 Organic and Functional Nerv- 










Ravenswood, Chicago 
by Wilcox, 370 pages ous Diseases $6.00 
Vaccine Therapy and the Opsonic by Starr, illustrated, 824 pages 
Index 2.00 Normal Histology 2.75 
by Schorer by Dunham, illustrated, 334 pages . 
The Natural Laws of the Sexual Life 2.00 Pathology and Morbid Anatomy 2-75 
by Nystrom, 250 pages by Greene, illustrated, 610 pages 
The Theory and Practice of Infant Clinical Pathology of the Blood 3-50 
ee eo Pig a ; - by Ewing, illusirated, 495 pages 
Feeding with Notes on Development 2.25 “a J 
by Chapin, illustrated, 364 pages Human Anatomy 7.50 
' by Piersol, illustrated, 2088 pages 
Text Book of Anatomy 6.00 ce a a ie 
by Cunningham, illustrated, 1421 pages Taber ° Poc ket Enc y‘ lope dic Med- 
& of ical Dictionary 1.50 
Text Book of Nervous Diseases 5.00 lo : : 
by Dana, illustrated, 774 pages Rectal Diseases, Their Diag- 
A Synopsis of Surgery 2.50 nent Gas “Sresmment by Aan | 
‘ter Gineven, 408: paans bulant Methods 4.00 
: ’ by Albright, illustrated, 440 pages 
; ‘ » Pitnrinton ital ae : a 
Food and the I rinciples of Die tetics 3.00 Business Methods of Specialists 1.25 
by Hutchinson, illustrated, 602 pages by Albright, 112 pages 
Manual of Diseases of the Eye 2.00 Electro-Therapeutic Practice 2.50 
by May, illustrated, 400 pages by Neiswanger, illustrated 
Medical Dictionary 8.00 Electro-Therapeutic Guide 2.00 
by Dunglison, illustrated, 1212 pages by Bennett, illustrated 
Anatomy, Descriptive and Text Book of Materia Medica 
Surgical 6.00 and Therapeutics 4.00 
by Gray, Illustrated, 1625 pages by Butler 
Manual of Chemistry 3.00 The A. B. C. of Motoring T.00 
by Simon, illustrated, 643 pages by Krausz, illustrated 
Text Book of Pharmacology and Self-Propelled Vehicles 2.00 
1 ; “a : me by Homans, illustrated 
Pherapeutics: * 3-75 
by Cushney, illustrated, 752 pages Physical Therapeutic Methods 5.00 
Text Book of Practical Thera- by Juettner, illustrated 
peutics _ 4.00 Medical Abstracts: 1, Anatomy; 2 
by Hare, illustrated, 939 pages Physiology; 3, Chemistry; 4, Ma- 
Text Book of Practical Medi- teria Medica; 5, Hist. and Bact.; 
cine 5.00 6, Emergencies; 7, Diagnosis; 8, 
by Hare, illustrated 1132 pages Obstetrics; 9, Medicine: 10, Geni- 
P : : o Urinary and Venereal. Leathe 
Medical Diagnosis tian to Urinary and Venere Leather 
by Musser, illustrated, 1213 pages bound, vest-pocket size, each 1.00 
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ELY on it 


absolutely—National 
(the original) 
Glycerinized Vaccine. 


Fifteen cents the point 
or tube. One fifty the 
package of ten. Good drug 
stores always have it. 


National Vaccine & Antitoxin Institute 
(Oldest in America) 
WASHINGTON >, <x. 


& == RECTA-SEPTO 
WA Hemorrhoidal Suppositories 


(Originated by C. A. Passmore, Ph. G.) 


An Antiseptic-Analgesic-Antiphlogistic and Non-Toxic 
remedy for diseases of the Rectum, 
Anus and Vagina. 


This new therapeutic agent, entirely different from any combina- 
tion heretofore used, will prove to be the most satisfactory 
remedy yet devised inthe treatment of HEMORRHOIDS, FISTULA 
and ULCERATIVE, CATARRHAL or CANCEROUS conditions of the 
Rectum or Vagina. 


It relieves the painful and inflamed membranes almostinstantly, 
and more effectually than either morphine or cocaine, forits sooth- 
ing and healing effect is continued and permanent. 


CONTAINS NO NARCOTICS 
A SAMPLE BOX GRATIS TO ANY 
PHYSICIAN ON REQUEST $1.00 Per Box 


W. M. OLLIFFE, Druggist, 6 Bowery, N. Y. 


VARICOSE ULCERS 


or any chronic Ulceration of long standing can_be 
promptly and permanently healed by daily applica- 


OXYNOLEUM 


The Oxygen Ointment which liberates nascent oxy- 
gen when brought in contact with open wounds, ac- 
counts for the immediate stimulation of faulty granula- 
tion in the filling out of strong new tissue, which fol- 
lows its use. Pain, itching and smarting are allayed 
at once, and the open sore is rapidly converted into 
normal, resistant tissue. 

To demonstrate the great value of Oxynoleum, sufficient quantity, 
with formula, will be sent free of expense in an unlabeled package upon 
fequest. Address: 


BIOPLASM MANUFACTURING CO., 93 John St.. NEW YORK CITY 


/ , - 
AN nN ea 
AS W Za Looks like a diamon mann | — adia- 
A mond-—brilliancy guaranteed forever — 
wax KOON stands filing like a diamond—stands heat 
Tg like a diamond—has no paste, foil or arti- 
Bficial backing. Set only in solid gold 
4 mountings. f20tch the cost of diamonds. 
Rw A marvelously reconstructed gem. Not 
an imitation. Sent on approval, Write 
for our catalog, it’s free. No canvassers- 
If pot satisfactory money refunded, 
451 N. Broadway, St. Louis 



































































The Disappointment 


which physicians have heretofore experienced, has been 
replaced by the highest satisfaction when they prescribe 


Pheno Papine Tablets 


Perhaps in no class of remedies is the tendency to 
cheapen the product at the expense of remedial value 
so great as in products in which PAPAIN plays a part. 
Physicians can rest assured that PHENO PAPINE 
TABLETS are true to formula. 

FORMULA—Papain, Pancreatin, Phenol- 

phthalein, Charcoal, Soda Bicarbonate, 

Strychnine Sulphate 1-100 and Aromatics, 
INDICATIONS for PHENO PAPINE TABLETS 
appear in disturbed functions or altered conditions all 
along the alimentary canal, the numberless Phenom- 
ena of gastric disturbances, duodenal pain or op- 
pression; in the various forms of dyspepsia, in vomiting 
in pregnancy, in the treatment of various forms of 
nervous dyspepsia, it is a reliable and valuable thera- 
peutic agent. 
PHENO PAPINE TABLETS can be had without 
Strychnine Sulphate 1-100 gr. 

Manufactured by 


The Standard Drug & Chemical 
Company 


225-227 Sycamore Street 
Buffalo, New York 


Samples and literature free upon application 


Net Prices, 500 at $1.75, 1000 at $3.00 



















. 9 e . 
Lincoln’s Springfield 

There he lived and there his body lies 
entombed. Besides the interest which at- 
taches to a visit to the grave, the Illinois 
State Capital contains Lincoln's old home 
and many other places of deep interest to 
visitors. If your ticket reads over the 


Chicago & Alton Railroad 


between Chicago and St. Louis, stop-over 
at Springfield can be arranged without addi- 
tional charge. The time-tables are arranged 
so that passengers can spend a few hours 
in sight-seeing en route between Chicago, 


St. Louis and Kansas City. Take advan- 


tage of the above suggestion offered exclu- 


“ely ®Y The Only Way” 


Send for circular of information. 


GEO. J. CHARLTON, 
General Passenger Agent. Chicago. 


Never accept substitutes, always insist upon getting just what you ask for 
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Supporting 





*‘Made to Fit’’ 


OUR SPECIAL ELASTIC BELT 


Is the most popular low 
priced supporter 


Style B buckles on the sides 


Physicians’ Prices 
$3.00 Thread... . $2.25 


DELIVERED BY MAIL ON RECEIPT OF PRICE 
AND ABDOMINAL MEASUREMENT 


Write to-day for Complete Catalogue of 
ABDOMINAL SUPPORTERS 
ELASTIG STOCKINGS, 
ORTHOPEDIG APPLIANGES, 
TRUSSES, ETC., ETC. 


Pomeroy Company 


34 EAST 23rd STREET 
NEW YORK 





Essential Facts About 


Dr. R. B. WAITE’S 


Antiseptic Local Anaesthetic 


For all minor surgical operations and 
the painless extraction of teeth 


1st. IT IS ABSOLUTELY PURE. Each and 
every ingredient which enters into its composi- 
tion must meet the requirements of our chemist, 
being subjected to a rigid test, before it is ac- 
cepted for use in our laboratories. 


end. IT IS UNIFORM. Owing to the scien- 
tific methods and great care exercised in com- 
bining the ingredients it does not vary, and you 
get the same results today, tomorrow or a year 
hence. 


3rd. IT IS SAFE AND RELIABLE. No 
impurities are being injected when using Dr. 
R. B. Waite’s Local Anaesthetic. Our guarantee 
of absolute PURITY is your protection. 


4th. IT WILL NOT DETERIORATE, but 
will keep for years, consequently you always 
have ready to your hand, not only a perfect 
Anaesthetic, but Anticeptic, as well. 


Free for Trial 


one full ounce dollar bottle or one box of 12 ampules of 11-2 
Ce. each upon receipt of $0.25 to cover expense of packing 
and postage, providing you have not yet taken advantage 
of this offer, 


PRICES: 1 0z., $1.00; 6 ozs., $5.00; 20 ozs., $15.00 
1 box, 12 ampules (11-2 Ce. each), $0, 75; 12 boxes, $7.50 


Manufactured only by 
The Antidolar Mfg. Company 


12 Main Street SPRINGVILLE, N. Y. 


BRANCH 
498 Argyle Ave., Montreal, Que. 
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MAKE Yourself a Present of a New Case 


RD, EE EEE STE ER AR ERED A NNN, A Ry A NRE LCT 
The following Cases designed by Dr. Abbott contain the greatest amount of positive medication in the 
smallesi possible space—they combine convenience with effectiveness. Every case is guaranteed both as to 
material and filling. 





A small compact pocket 
case should always be, 
with the fever thermom- 
eter, and the hypodermic a eet Lt] 
syringe, the constant com- 
panion of the doctor. This er 
should contain the prin- PTT tab des) 115 
ciple emergency remedies, epee perenne at 
For this purpose you can 5 
CaseNo.1, Empty $0.50. Filledwith Select, as suits you best, 
your (or our regular selection) 81.50 from Cases Nos. 1, 2 and 
3. Hand Cases Nos, 7 and om 

a : Jase No, 2. Empty 81.15. Filled wit! 
— ‘aes Gene = cemeae our seguir selection) 83.00 
being at once compact 
and commodious, consti- 
tuting with a good carry- 
ing satchel, an ideal dis- 
pensing outfit. 

The following cases here 
shown are quoted ‘‘filled’’ 

Case No.3. Empty, 81.25. Filled with SS 

your Cor our cegular eetection) 01.46. If no selection is made 

we fill what we believe 
to be the most desirable from the customer’s standpoint. 
Should we not please you, you are at liberty to return 
any bottle in exchange for similar-priced goods. We §& egnsseagenut 
shall be pleased to send lists showing ‘‘our selection,’ ere re tr 
for any case filling on request. These lists have been 
studied carefully, and are often very useful as leaders 
in helping the doctor to make his choice. . . 

The doctor looking for a new case is apt to be influenced woul tcnens cabin taeaens Ok 
by price (first expense) to take one which he later finds 
too small. We would warn against this. Itis better to have one too large. Of course 
the case that will fit is determined in a great measure by the practice one does, but when 
we see an order go through for No. 8, we always feel that there is a man who will be satis- 
fied—one who will have a case second to none. We will send Free with Every Case Order. 
when requested, our 300 page Pocket Digest of Positive 
Therapeutics giving dosage, Clincial applications and 
other information regarding the remedies in our 
medicine Cases. 

Our 16-page illustrated booklet showing complete 
line of Medicine Cases and Satchels with our regular 


eon ae oemoae 






oped sf ate : x = 
etl filling will be sent, on receipt of postal-card request, 
mentioning this journal. Send your order today. 
1) eae Money backif not satisfied. Delivery charges prepaid. 
' Pe To physicians mentioning the advertisement and sending full cash 
Le with order, we will allow credit of $2.50 on No. 8 Case, filled with 
aed ba ppt our -regular selection (subject to exchange for similar-priced goods), 
*s2henkeeotetee and we will ship prepaid to any point in the United States on 


receipt of 


TWENTY DOLLARS NET 


if itis not convenient for you to send the entire amount now, 
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Perret ttt titty send $7.50 on account and the case complete with contents will be 
RII shipped to you immediately with the privilege of paying the jbal- 
ance, $15.00, in not more than three installments at your conven- 
Case No.8 Empty, 85.25. Filled wit ience but within 90 days. i 
= our sane ned peo yt Better send cash with order. It will save you money and both of 
us bother. 
THE ABBOTT ALKALOIDAL C0O., CHICAGO 
New York San Francisco Seattie 

















Never accept substitutes, 





always insist upon getting just what you ask for 
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Our Satchels 


are good, first-class in every particular, and as heavy as is desir- 
able, wear and convenience considered, and our prices 
(which include free delivery for cash with order) 
are as low as they can consistently be made 


SATCHEL CASE No. 1. _ This is the one we 
recommend. It is a handy_affair, in the ‘‘log-cabin’” 
style, with no waste room. It contains 6 glass-stop- 
pered bottles and several pockets for instruments, ete., 
all so arranged (desianed by our Dr. Abbott) as to 
give the most practical results. This and our Nos. 8, 
9, 5, or 4 drug case, as you prefer, will be just the 
thing. It is a great case. 


DIMENSIONS AND PRICE 





16 in. long, 6 high, and 5} wide - - $7.25 
16 in. long, 7 high, and 5} wide - 7.75 


This is a good, substantial bag. It is made with 
seams at the corners, and it is one of the best of its 





class. It will carry any of our cases, and is one you 
will never regret buying. As listed above, it will be 
fitted with 6 regular glass-stoppered bottles. For 25c 
addition»! we will send 6 special ‘‘safety” bottles, as 
shown in cut—safety bottles alone, each, 15c; per 
half-dozen, 75e. 





——————— 


SATCHEL CASE No. 2. This little bag is convenient 
for obstetric blanket, forceps and other instruments, giving 
room for our granule cases, 1, 2, or 3, besides carrying 6 glass- 
stoppered bottles for anesthetics, disinfectants, etc. 

DIMENSIONS AND PRICE 
16in.long - - - - = = = = = $4.00 


Six special safety bottles, 25¢ additional; bottles alone, 





each 15c; per half-dozen, 75c. - 

The caves is designed for one who prefers a special case 
for these occasions or only requires limited room, The busy 
general practician will prefer satchel No. 1, seven inches deep, 
which has room for the “roll” in addition to the usual medi- 
cine case outfit and the sundries always carried. 


———— 





SATCHEL CASE No. 3, This bag is intend- 
ed for a more roomy obstetric satchel, and as such 
is quite an improvement over the old style (No. 2), 
while at the same time it occupies little or no more 
space. It is made of one piece of leather with no 
corner seams, Which is the weak point of the old 
bags. It is fitted with 6 glass-stoppered bottles, 

DIMENSIONS AND PRICE 

16 in. long, 8 in. high, and about 6 in. 

wide at bottom - - - - - $4.75 

With screw-cap safety bottles, 25c extra. Bote 
tles alone, each, 15¢; per half-dozen, 75c. 

This is an excellent, all-around satchel case for 
a lady’ physician or for anyone who is willing to 
sacrifice some of the capacity of No. 1 for looks’ 
sake. 

Note:—We can furnish any of our satchels in 
all lengths from 12 to 17 inches (prices on request), 
but we only carry the 16 inch in stock. 











THE ABBOTT ALKALOIDAL COMPANY 


MANUFACTURING CHEMISTS 
Headquarters for Alkaloidai Granules, Tablets and Allied Specialties 


RAVENSWOOD STATION, CHICAGO 


Eastern Branch Western Branch Northwest Branch 





251 Fifth Ave., New York City 371 Phelan Bidg., SanFrancisco, Cal. 225 Central Bidg., Seattle. Wash, 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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Dependable Analgesia 


No one demand on the physician’s skill is so frequently met 
as that for the relief of pain. To respond promptly, safely and effectively is, there- 
fore, one of the most important details of practical therapeutics, and experience has 
demonstrated time and again that no remedy has a broader field as a dependable 


a eit 


analgesic than 


This reliable product not only promptly relieves pain, but 
it does so safely and with never a danger of creating a drug habit Its composition 
not only obviates circulatory depression, but goes far toward overcoming spasmodic 
conditions that tend to congestion and inflammation. 

PHENALGIN is invaluable in LA GRIPPE, RHEUMATISM and GOUT. 
Samples on request. 


THE ETNA CHEMICAL CO. 


NEW YORK CITY 





High-Grade Stationery for the Physician 






















Neat, original and uniform stationery is always attractive and means much 
to the professional as well as to the business man. We have given this 
matter a great deal of attention and are now prepared to furnish the phy- 
sician stationery he will take pride in using, and will not have the same 
class of stationery as the butcher, or blacksmith, but something new, at- 
tractive and up-to-date and at the same time something neat and dignified. 


PRIGES 500 1000 
4-page Note Heads - - - $2.25 $3.50 
Envelopes - - - - - 2.25 3.50 
Bill Heads (any form) - - - - 2.25 3.50 
Gards - - - - - 1.75 3.00 


Printed on fine bond paper end several different shades to select from 


We put this stationery up in sets of 500 and 1,000 each in neat hinged 
cover boxes and can furnish the set of 500 each at $8.00, set of 1,000 
each at $12.50. Send forsamples which are free for the asking. ! 


Tue CLINIC PUBLISHING COMPANY | 


PRINTING DEPARTMENT, RAVENSWOOD, CHICAGO 





Never accept substitutes, always insist upon getting just what you ask for 
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This Coupon {—s 
Worth Fifteen Dollars . bol oe ehich please 


Read this Special Offer larly listed at $35.00. 


THE “QUANTITEST” — pais tinetieenninebemunaaaeas 


Is a collection of the latest, simplest, and best apparatus 
for the rapid and accurate 


Quantitative Examination of the Urine and Gastric Juice [cummin snnsmmmmmmnimmmmammimis 


It consists of a neatly made, substantial case containing all 
the instruments, reagents and accessories necessary for the vari- 
ous estimations. It includes the following instruments: 









THE QUANTITEST SALES CO. 
CHICAGO, ILL. 





Gentlemen: 


Enclosed find your coupon for $15.00 and 
my check for $20.00, for which please ship 









Saccharometer, Phosphatometer, Uracidimeter, 
Uricometer, Gravidimeter, Ureameter, 
Albuminometer, Indicanmeter, Acidimeter. 


Besides the above instruments it also contains the following 
useful accessories: 
Measuring Cylinder Dropping Pipette 
Test Papers Reagents and Indicators 
The Quantitest will enable you to arrive at conclusions 
more easily, more quickly and more definitely than any 
other laboratory equipment set. Full instructions and a 
complete supply of tested reagents, ready for immediate 
service, accompany each outfit. Regular price is $35.00, 
TO INTRODUCE QUICKLY 
to representative physicians we will ship a limited number 
direct for $20.00 cash with order, accompanied by the corner 
coupon above, or $25, $5 down (with coupon) and $5 a month 
This is the biggest and best dividend payer you ever saw. 
Descriptive booklet on request. 


THE QUANTITEST SALES CO. 


Ravenswood, Chicago 











AnEpoch-Making Work 
The Negro and American Civilization 
By R. W. Shufeldt, M. D., Major, U.S. A., Retired 








Dr. Shufeldt has written a masterly work of some three 
hundred pages on “The Negro.” ‘The work is fully 
illustrated and carefully written, and the subjects are 
scientifically discussed. It is a work that is of special 
interest to every practising physician from the standpoint 
of biology, ethnology, and sociology. Indeed it may be 
said that it is one of the most valuable works for every 
citizen of the United States to read. ‘ ‘ ‘ 


—Pacific Medical Journal 
12mo, cloth Illustrated $1.50 










If your bookseller hasn’t this book in stock address the publisher. 


RICHARD G. BADGER, PUBLISHER | 
BOSTON: 194 Boylston St. TORONTO: 42 Adelaide West 
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me 


Brother Doctor 


If you have not the wae! 
site facilities, or do not care to | 
take the time to do the labora- | 
tory work you know to be ab- 

solutely for exact, | 
scientific diagnosis, we shall be | 


essential 


very glad to serve you. 


| 


We have a large, well-equip- | 


ped scientific (bacteriological 
and pathological) laboratory, 
complete in this line. It is in 
charge of trained experts. Our 
fee-bill is very modest, much 
less than you could possibly 
spend the necessary time for. 
Furthermore, out of our very | 
wide experience we may be | 
able to give you a “tip” of 
value. Weare at your service. 

if you are interested we shall 
be glad to hear from you. A 
mere request will give you the 
booklet illustrated on this page 
with all essential information as 
to just how to send specimens, 
rate card, ete. Address the 
laboratory. 


Fraternally yours, 


W. C. ABBOTT. 


Note:—If you are a reciprocal customer of 
this or any other department of our busi- 
ness, examinations of urine, sputum, etc., 
will be made for yourself, wife or children 
(your_immediate family) at half price. In 
case you send such specimens write us 
definitely about them so that no error of 
charge may creep in. We, however, reserve 
he right to make full charges at any time 
we feel this privilege is being abused. 


Never accept substitutes, 


eee te 
capex megeneral Practitioner 
ewe ar Specialish. 
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THIS VALUABLE BOOK 


will help you to “‘make good” 
in your professional work 


It has been prepared with the idea of infusing 
the busy doctor with the scientific laboratory 
spirit and thereby paving the way for more ac- 
curate diagnoses, which permit of definite result- 
bringing therapeutics—real professional success! 


Our Research Department is prepared to 
make any and every clinical analysis that you 
may desire,—carefully, accurately and promptly. 
This service might help you right now with that 
difficult case you have on hand. Use us, doc- 
tor,—get the book anyway, it is full of meat, 
well worth your having. Your inquiry with 6 
cents in stamps to cover postage will bring you 
Postage refunded if 
you are not more than satisfied. 


a copy by return of mail. 


Scientific and Research Laboratory 


THE ABBOTT ALKALOIDAL COMPANY 


Ravenswood Station, Chicago 


always insist upon getting just what you ask for 
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New Book on Rectal Diseases 












Their Diagnosis and Treatment by 
Ambulant Methods 


By J. D. ALBRIGHT, M. D. 


Author of The General Practitioner as a Specialist, Business Methods of Specialists, 
and Editor of Albright’s Office Practititioner 



































A Comprehensive and Practical Treatise on the | 
Conservative or Office Treatment of Non-ma- 
lignant Diseases of the Rectum and Anus 


“7 HE Office Treatment of Rectal Diseases is receiving far | ~ 
© more attention today than has ever been given to it | 
before, and physicians everywhere are now recognizing a fact 
which has heretofore been appreciated by comparatively few of 
our profession—that there is no specialty in medicine which excels it as a success-maker 
and reputation-builder. The material is plentiful; the indications for treatment are clearly 
defined; the results are positive and in a large measure satisfactory; patients appreciate 
the service rendered and contribute liberally to the ever-widening reputation of the 
successful operator. 


~In the preparation of the work the needs of the general practitioner have ever been 
kept in mind and special attention has been given to the consideration of the essentials to 
diagnosis and to descriptive technique. The keynote of this book is PRACTICABILITY, 
and many of the so-called minor details, usually omitted from works on rectal surgery, 
have been carefully noted and their significance properly indicated. 
The book is divided into 18 chapters; contains 455 pages, 32 plates reproducing 34 original 
drawings made expressly for this work, 4 of which are in colors; 4 radiographs illustrating the 


most recent developments in the study of proctitis, and many text illustrations of instruments, 
equipment, etc. Price, cloth, $4.00; full leather, flexible, $5.00. 


MONEY BACK IF YOU WANT IT 


As many physicians prefer to examine a book before finally purchasing it, this work 
is Sold on the following terms: 


GUARAN TEE—Any physician ordering a copy and finding it un- 
satisfactory, for any cause whatever, may return it within one weel: of its 
rece_pt, prepaid, and the price paid will be refunded immediately, without 
question or quibble, less 24 cents, the cost of transportation. This offer is 
absolutely unconditional, except that not more than one week can be 
allowed for examination. 


A 24-page prospectus, showing sample pages and specimens of the plates, will be 
sent free on request. Address 


J.D. ALBRIGHT, M.D. 3226 North Broad Street, PHILADELPHIA, PA. 
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A CLEAN, COOL, SWEET 
Smoke Without Injury 


Tobacco nottouched by the nicotine tar, 

which falls to bottom of bowl, nor saliva. 
| which is trapped in bottom of 
|} smoke passage. Smoke leaves 
| the stem attop oftip, hence does 
| not draw against tongue. Our 
jinvention also makes cleaning 


easy and ensures a cool, clean 
an 





The 

Sani 
anitary 

o 

Pipe 

eliminates the objection- 
able features of pipe smok- | 
ing without sacrificing ap- | 
pearance or utility. Best! 
quality briar bowls, solid 
rubberstem, nickel-trimmed. | 
Sent by mail, postpaid, for a 


dollar bill. Money back if you | 
prefer it to the pipe. | 
| 


Sanitary Pipe Co. | 
148 Cutler Bidg., Rochester, N.Y. | 


Retail dealers wanted in every city. 
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RECONSTRUCTIVE FOOD 
AND TONIC 


BOVININE represents the most valuable combination of 
Food and Tonic elements known to the medical pro- 


BOVININE has proven clinically to be most valuable in 
all forms of Tuberculosis. 


BOVININE enables the nerve cell to assimilate its specific 
elements, which it fully supplies. 
BOVININE promotes the metabolism of fat and albumin 


in muscle and blood, thereby restoring the bodily 
THE BovININE © | health, strength and normal powers of resistance. 


BOVININE supplies full and complete nutrition through 
its Food and Tonic properties. 


Fits Any 
Window. 





Lil PE Cae 
lit is to receive all the benefits 
of out-of-door sleeping—with the face, only, coming in contact with the 
crisp, out-door air—enjoying the comforts of a warm room, protected 
fsom drafts, storms, colds andinsects—by using a 





| Has an awning to protect sleeper; no nails or screws to mar 
the woodwork; can be instantly adjusted to any window. Write 
for free booklet, ““What Fresh Air Will Do,” and full particu- 
lar of our 30-day free trial offer. 
Recommended by Eminent Physicians Everywhere, 
Cabinet Mfg. Company, 337 Maine St., Quincy, Hl. 
|_ Mfrs, of Superior Bath Cabinets for Turkish and Vapor Baths. 





‘*When Getting—Get the Best”’ 


Our Hypodermic Syringes all have the new style HOLLOW Pistom 
which are filled with oil clear to the outer ends, so that the packin 
NEVER dries out, the Pistons NEVER work hard, the Syringes NEV ER 
leak, the oil being 5% carbolated, keeps the Syringes automatically aseptic, 
without boiling, and if broken, they can be repaired on thespct bythe phy- 
sician himself. Send for our new descriptive Catalogue. 


THE WESTERN SUPPLY CO. 


Canton, Ohio 


N. B.—Pistons of old style Syringes replaced with our new HOLLOW 
Piston and returned promptly 


‘BOVININE COMPANY 


735 West Houston St.. New York City 


Never accept substitutes, always insist upon getting just what you ask for 
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THE PUBLICATIONS OF 


DR. FINLEY ELLINGWOOD 


Have Certainly Made A GREAT HIT 


Elling wood’s Therapeutist 
A MEDICAL JOURNAL THAT IS “A DANDY” 


A journal with a definite object in view; that of 
EDUCATING the INDIVIDUAL PHYSICIAN in the exact, 
consistent, and rational action of SINGLE DRUGS 
(more especially the plant drugs), as applied to EXACT 
CONDITIONS of the disease. 

A unique magazine that fills a niche of its 
own in medical journalism. 

This journal has GONE TO THE TOP in public opinion 
ata single bound. Here are a few out of the thou 
sands of good things the doctors say about it: 





The THERAPEUTIST is a daisy.—W. P. Parker, M. 
D., Lookout Mountain, Tenn, 

It is the finest little journal I ever read. It’s worth 
its weight in gold.—J. 7. Reynolds, M. D., Los Ange- 
les, Calif. 


OUR MOTTO 


I prize the THERAPEUTIST very highly, and expect 4 * aoa ha ade te peak 
to be a life-long subscriber.—F. MW. Sponseller, M.D., To Appr the Truth. To Spread the Truth 
> the OUR GREED 


Sycamore, O. 
I am very much pleased with the journal. It meets 


The truth from’ ally for all, and td all, without 
regard to the creed of the individual 


OUR FAITH 


a phase of medicine in a field in which we have noth- *. _ That al ee wall ulimately be, subdued, in 
} eel , > @ » f‘epeb whole or in part, by remedial measures: 
ing.—Carl W. Beane, M. D., Kings Creek, O. That dW cwigdoere Go gue 
e 2 ¢ knowled 
I take thirteen medical journals, but must say that it : Tht Toe eee eas i 
I like this the best. If all are like the April number, ce areas aren Fete) 
. . . . : . ‘ inal study of the clinica! action of the sin; 
it is certainly “a bird’.—E. L. McBath, M. D., SAE scbscisvon | trad is the true methed © 
° y * ch dru by ul 
Perryville, Ark. | LIAB ove ce more mist Sr “1 sense, and mast be 
? m died and 
‘ so studed and ke 
a Iam now taking five medical journals. I like the wheat IME sanclbat, th we I holies preset cae 
THERAPEUTIsT the best of any medical journal that I AB disease, sith which we have © apiece 


have ever read. I wish you success.—J.W. Van de 
Walker, M..D., Medicine Lodge, Kansas. 

Your journal is O, K., Doctor, and has no superior 
among our publications. Iam always anxious to get the next number.—C. E. Cole, M. D., Prairie 
du Chien, Wis. 

I like the style of your journal better than any other I have ever read. You seem to know just s 
what the doctor needs most. We want facts, Nor FANcIES.—O. L. Hudson, M. D., Glade- —_ 
water, Texas. 

To tell you that I am pleased with the THERAPEUTIST and more than satisfied is putting 4 
it mild. It certainly fillsa place in the field that has not been occupied even by the © 
“get-there” kind.—F. H. McClellan, M. D., Seattle, Wash. oe 

I read the THERAPEUTIST with increased interest, as I have so far found in each ane 
number some one therapeutic fact worth more than the yearly cost. May your of as 
success exceed you brightest expectations —T. Ormsbee, M. D., Woodstock, Oreg. & a = 





Doctor, whatever other Journal you subscribe for, for 1910, try, once, this ae & 
**straight-shot,”” ‘‘right-out-from-the-shoulder,” practical ‘‘up-to-date” Thera- 7 oS 
peutic Journal. Send one dollar (Ghicago or New York exchange, or enclose oy 
carefully wrapped, a one dollar bill) and receive this Journal until January 
1911: Fill out the coupon and send it right back to 


ELLINGWOOD’ S THERAPEUTIST CO. ls $$ 


100 State St., CHICAGO, ILLINOIS NSN 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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| 
Psychotherapy 


General Practice 


A working knowledge of psychotherapy 
greatly extends the usefulness of the gen- 
eral practitioner. It broadens the field of 
medicine and creates new possibilities in 
the treatment of disease. 























Every progressive physician will want the 
sp'endid series of practical brochures written by 
DiS. RICHARD C. CABOT, FREDERICK 
PETERSON, ISADOR H. CORIAT, PAUL 
DUBOIS, JAMES J. PUTNAM and others, 
now offered to the medical profession, No such 
sci€éntific consideration of the subject has ever 
before been undertaken, and the benefits avail- 
able to 
apparent. 


every practising physician will be 


SPECIAL OFFER: Dr. Cabot's introductory article 
sent free to physicians who write immediately. 
THE CENTRE PUBLISHING COMP'Y 
30 Church Street, New York City 





Clinical Bacteriology 


| Home Study Course of the 
| Detroit Clinical Laboratory 


Edited by Thaddeus Walker, M. D. 





NOW APPEARING EVERY 
MONTH IN THE 





Detroit 
Medical Journal | 


$1 a Year Send for Sample Copy 


| Address 


DETROIT MEDICAL JOURNAL CO. 
10 HARTZ BUILDING - DETROIT, MICHIGAN 








Never accept substitutes, always 


PHETAMERICAN JOURNAL OF CLINICAL MEDICINI 


insist 





We take pleasure in announcing the appearance of the Fijth 
enlarged and revised edition of 


“WOMAN ” 


A treatise on the normal and pathological emotions of feminine 
love, by 


B. S. TALMEY, M. D. 


Pp. XII—260 with 23 Drawings. 


Cloth, Price $3.00 net 


The fact that within one year three new editions 
were needed to supply the demand, speaks for the 
excellency of the work. 

The book is devoted to every phase of Woman’s 
sexual life and thought. It is made up of short 
chapters tersely written with unusual force and 
clearness. 

To illustrate the manner in which the subject has 
been treated we quote the titles of some chapters: 

Sexual Instinct, Emotions of Puberty, Libido, Sexual Organs 
During the Act, Internal Organs During the Act, The Course 
of the Act, The Orgasm, Symptoms of Libido, Intensity of Libido, 
Duration of Copulation, Frequency of the Act, Hygienic Dura 
tion of the Act, Prevention of Conception, Means of Se vual 
Excitement, The Moral Law, Evolution of Marriage, Chastity, 
Ideal Morality. 

Orders will promptly be filled on receipt of the 
price. Sold to physicians only. 


Practitioners’ Publishing Co. 
12 West 123rd St., NEW YORK CITY 








Harvard Clinical 
Thermometer 


Absolutely Correet 


and the 
Journal of Therapeutics 
and Dietetics 
FOR ONE YEAR 
BOTH for the PRICE of the THERMOMETER 


$1.50 


A certificate of accuracy and the guarantee of 
“The Randall-Faichney Company stands 
behind each thermometer 


we send out 


Mail us a Money Order or N. Y. Draft today. 
Address 


Journal of Therapeutics 
and Dietetics 


703 Washington St., Dorchester District 
BOSTON, MASSACHUSETTS 





upon getting just what you ask for 
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Free! Free! Free! 


With every inquiry concerning our long 


line of Physicians’ tables, chairs, instru- 
ment and medicine cabinets, reception 
room furniture, vibrators, and specialties 
of all kinds, we are sending a useful, 
handsome souvenir. 


Write today for catalog and souvenir. 


W. D. ALLISON GOMPANY 
Alabama & Sahm St. 


BRANCHES 
110 E. 23rd St., New York 35 E. Randolph St., Chi 
711 Boylston St., Boston 810 Candler Bldg., ho 
411 Mint Arcade, Phila., Pa: Empire Bldg , Pittsburg 
314 Medical Bldg., Minneapolis 


Indianapolis, Ind. 


ESTABLISHED 1879 


A simple and effective treatment for 
the various affections of the bronchi. 
Especially useful for very young chil- 
dren. Avoids internal medication or 
may be used with any other treatment. 

Indicated in Whooping Cough,Croup, 
Bronchitis, Diphtheria, and the bron- 
chial complications incident to Measles 
and Scarlet Fever. 

Vaporized Cresolene relieves Asth- 
matics. 

Laboratory tests have proven the de- 
structive effect of vaporized Cresolene 
on Diphtheria bacilli. 


Literature on request 


VAPO-CRESOLENE CO. 


180 Fulton St., New York 
288 St. James St., Montreal, Canada 
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Nasal 
Catarrh 


though one of the cOmmonest maladies 
engaging medical attention, is often one of 
the most intractable to treatment. Within 
recent years, however, clinical experience 
has shown the great therapeutic utility of 


Sabalol Spray 


and as a consequence many cases of nasal ca- 
tarrh have been substantially benefited and 
even permanently improved through its use 
when other measures have failed completely. 

SABALOL SPRAY is not only an anti- 
septic solvent and a protective to the nasal 
mucous membrane, but through its special 
ingredients it reduces congestion and imparts 
more or less tonicity to the weakened tissues, 
thereby increasing their resistance. 

Indicated for local application in all 
catarrhal diseases, more especially those 
of the nose, throat and larynx. 


Liberal Sample and Descriptive Literature 
on request. 


T. C. MORGAN & CO. 
JOHN STREET NEW YORK 












The 
Leucodescent 


Therapeutic Lamp 


Enables the Physician to 


ABSOLUTELY CONTROL PAIN 


This is only one 
of its many val- 
uable features. 


Sold on smal] 


payments. 


A postal will 
bring you two 
volumes of clini- 
cal reports and Style “‘F Special” 
other literature on 500 ©, f. Leuco- 
light therapy 


tic Lamp with Set 
of Color Screens 
and Rheostat. 


Spear-Marshall Co. 


1203 Republic Building Chicago, Ill. 
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Colony Association for the Successful Care and Treatment of 


EPILEPSY AND KINDRED CONDITIONS 


Terms Moderate Call by Appointment or address 
DR. G. C. SWEETING, Med. Supt., Morton Park, Ill. 


On the C, B. & Q. one hour’s street car ride from State and Madison Streets, Chicago, Il. 





2 (four inch) GUARANTEED CERTIFIED 
(J minute) CLINICAL THERMOMETERS 


One for mouth and one for Rectal use. The Rectal has a 
Colored Bulb and Knob on top for identification, Price $1.00. 
Same with Washington (Government) certificate 50c extra. 

The above Thermometers furnished in the only Aseptic 
Combination Case on the market, as shown in cut. 

Name engraved free of charge, if so desired. 


THE CLINICAL SUPPLY CO., Inc, 
1074 Decatur St., BROOKLYN, N. Y. 




















Money back if not satisfactory. Three 
quart bag, tubing and douche tube, $1.50. 


GQ itanss tree to Stays in position without being held. 


ent DOUCHE TUBE, Postpaid, 50c. 
&(& to doctors and nurses. Regular price, $1.00. 
Ss 

SN A P S 


in slightly used and new 


TEXT-BOOKS 


If you need books send for our COMPLETE BAR- 

GAIN LIST AT ONCE. It contains over 5,000 

20th CENTURY standard works at great reduction, — WE EX- 
® CHANGE SALABLE BOOKS YOU NO LONGER 

Surgical Tables. NEED. SEND LIST. 

FOR SPECIAL LOW 


{CASH PRICES L. S. Matthews & Co. 
2, 
2623 Olive Street, St. Louis, Mo. 


Hands free to regulate water. Forward circular 
stream cleanses both the cul-de-sacs thoroughly. 
ANITARY. Easily taken apart and cleaned. The 
only really aseptic douche tube. Antiseptic tablet 
put in the tube, evenly medicates the stream. 
THE DAVIS, PAGE CO. 1748 Broadway, NEW YORK 


cslaiticcasiags baleen ipa mndiiieitiones 


: Mail Order Dept., 
ae! The Perfection Chair Co., 
The “Standard.” Indianapolis, Ind. 


’ LAT- FOOT 


(Wrongly called Broken- 
‘Dowa Arch) 


CAN BE CORRECTED 


and prevented, and accompanying 
disability and foot, leg and back 
_— permanently relieved only 

y ANATOMIK SHOES. Props or 





ANNA ROSS SANITARIUM 


A Maternity Home 
Infants boarded and adopted. Write 


for literature. 


ANNA ROSS BRINEY, Matron 
1900 S. Kedzie Avenue, Chicago, IIl. 



















braces are useless. Dr. Cole’s patents prevent unscrupulous substitu- 
tors from using his scientific principlesin their ‘‘just-as-good’’ shoes. 
Avoid aggravating your distress. Get the real thing. Write for free Book- 
let describing the trouble and the only relief and for name of dealer 
in your city who sells the real Anatomik with the above label inside. 


ANATOMIK FOOTWEAR CO.,Shelton. Ct. 





ESTABLISHED 1894 


A Strictly Private Home Retreat for Unmarried Giris and Women 
during Pregnancy and Confinement, with best Medical Care, 
Nursing and Protection. A Home found for the 
Infant by Adoption. Ail pubiicity avoided. 


For Particulars and Terms address, 
CHARLES S. WOOD,M.D., 1522 Carroll Ave., Chicago 


For acute colds in the nose and throat a weak 
. Cc O RY 2 A solution of Pond’s Extract, slightly warmed, is ad- 
mirable. It relieves irritation and distress and rapidly 


\ AND reduces discharge. : 
e The toxicd. dulterated substitut b tirel 
POND S EXTR ACT CAUTION: 7 fore dangers of adulterated substitutes may be entirely 
POND’S EXTRACT Co., New York and London 





Never accept substitutes, always insist upon getting just what you ask for 
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True Help For True Service 


|] DOCTOR: This High-grade 
| New Scientific Help—perfect 
in design and make—will, ae 
| with certainty, enable you to ( Pat a mel anes 
do your work easier, Quicker 
REMOVABLE TIPS. and safer, with the best 
DILATES UP TO 4% IN. obtainable results. 


wn 

"7, — 

POR Ac cARGE Tips 

OUCHMENT FORCE’ Over 2000 sold in less than two years, 
with our positive guaranty — Money 


Dewees Four-Bladed Dilator back if not satisfactory. 


Doctors Instrument Co,, tock Box 3042, Newark, N. J, ‘Dewees Flushing Cuettes 





JOSH BILLINGS said that ‘‘the only thing some underwear is 
good for is to make a fellow scratch and forget his other troubles.” 
That was before the day of 


Wright’s Health Underwear 


It is the fleece of comfort and can’t scratch 


COLD PROOF 


Do you wear a “chest protector?” WHY? Because you are ¢ ‘sensitive to colds” or “have a weak chest.” 
Your underwear should give your chest all the protection necessary. If you are wearing underwear that 
makes you think you need a chest protector, throw away the underwear with the chest protector. Then get 


WRIGHT’S HEALTH UNDERWEAR 


the underwear that doesits duties. It treats the body ina natural manner—gives the skin air, allows the pores to breathe, carries 
off the perspiration and allows it to evaporate on the outside. 
When you getinto Wright's Health Underwear you begin to feel different right away. You don't have that stuffy, stifled feeling 


all over that you used to have and you don't get chilled after perspiring. 





Thereare good sensible reasons for wearing Wright's Health Underwear—reasons that are based on natural laws of bodily 
health. Doctors should see that convalescents are provided with WRIGHT’S HEALTH UNDERWEAR. 
With its great advantages Wright’ Health Underwear costs no more than ordinary kinds 
i. 


rigflly halle opin Svits ind Pwo Piece Garmenta. Our valuable book “Dressing Jor Health,” sent Free 
YOU HAVE FRACTURE TROUBLES 





Gadewsen WRIGHT'S HEALTH UNDERWEAR CO., 92 Franklin St., New York 
These may be easily done away with by 


using thc DePuy Combination Leg Splint, 
and ; : time giving comfort and 
satisfa ur patient. On account of 
its grea iptability it is largely used in 
priva hospital practice. In this one 
single splint you have the Bucks, the 
Hodgens and the McIntyre. We make two 

large size No. 65, smail size No. 66. 


They are ten dollars each with express prepaid t wi pleasure to send our little booklet, also 
our price list of our full line of splints. 


DePUY MANUFACTURING CO. 
402 Center Street WARSAW, IND. 


For DOSAGE and TREATMENT 
see this Journal Advertisement, 
page 38, June number. 


A SUCCESSFUL TREATMENTS FOR 


LITERATURE ON REQUEST 
Serer Ue »))-\ = =a ga 
34 SULLIVAN STREET NEW YORK CITY 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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THE FIRST AID TO 
PROFESSIONAL 
ee SUCCESS #4 


i 5 TF 
a 


Z 


. . 


** Come---Quick---Danger”’ 


Fearless Jack Binns won fame as the sender of this wireless code 
message which saved hundreds of lives. 


“Clean Out---Clean Up---Keep Clean” 


is the message which Dr. Abbott has been sending to the medical profession for the past fifteen 
years. This has saved, and is saving constantly, with the cooperation of conscientious phy- 
sicians everywhere, thousands of human lives. “Wireless” is a wonder. So is this idea, just to 
the extent it is appreciated and used. 


‘‘ Abbott’s Saline Laxative”’ 


(Just Magnesium Sulphate 60% in Effervescent Combination) 

is the basis of the ‘‘Clean-Out, Clean-Up and Keep-Clean’’ treatment. Its increasing general 
use, together with Salithia (the same with colchicine and lithium added) for rheumatic conditions, 
is the best testimonial that could be offered. We sincerely hope that all friends of clean, ethical 
medicine will specify these products on their prescriptions. 

There is no departure from health which is not benefited by a preliminary clean-out of 

LT a 
the alimentary tract,from the toxic changes in which a very great majoritv of sickncss_arises. 


Saline Laxative and Salithia “medium,” direct (prepaid for cash with order), or of jobbers, their 
usual terms, $4.00 per dozen. In less than half-dozen quantities, 35c per package. Also 
marketed in a smaller size at $2.00 per dozen, and a great big one at $8.00. 

Ask your druggist. If he does not supply you we will do so. 
Samples to interested physicians on request to the home office. 


The Abbott Alkaloidal Company 
Home Office and Laboratories 
: Ravenswood, Chicago 
BRANCHES—NEW YORK SEATTLE SAN FRANCISCO TORONTO, CAN. LONDON, ENGLAND 
NOTE: Send all requests for samples to the Home Office, orders to the most convenient point. 





Never accept substitutes, always insist upon getting just what you ask for 
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THE STANDARD OF THERAPEUTIC EFFICIENCY 


NOT ONLY FOR THE LAST YEAR BUT FOR THE LAST QUARTER OF A 
CENTURY HAS HAYDEN’S VIBURNUM COMPOUND GIVEN DEPENDABLE RE- 
SULTS IN THE TREATMENT OF 


Dysmenorrhea, Amenorrhea, Menorrhagia, Metrorrhagia 


and other diseases of the Uterus and its appendages. 

There has been no necessity for any change in the formula of H. V. G. because its therapeutic 
efficiency has made it “Standard” and so recognized by the most painstaking therapeutists and 
gy necologists from the time of Sims. 

Unscrupulous manufacturers and druggists trade upon the reput ation of Hayden’s Viburnum 
Compound, and to assure of therapeutic results insist that the genuine H.V.C. only is dispensed 
to your patients. 

SAMPLES AND LITERATURE UPON REQUEST 


New York Pharmaceutical Co., BFBFSRD ERIN: 
HAYDEN'S URIC SOLVENT of inestimabie value in Rheumatism, Gout and other conditions indicating an excess of Uric Acid. 


wa 








For Those Who Cannot Tolerate Milk 


NESTLE’S FOOD 


Simply add water and boil 


Samples and Literature on request 
Henri Nestlé, New York 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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Tetene— Typhoid Fever 


The medicinal treatment for Typhoid Fever! Septicaemia:—none if Typhene is given early in 













. - ne : ss a disease. Lessened materially if given late. 
There is abundant proof of its clinical value. Complications: —avoide id if given early in disease; 
| Temperature:—reaches normal in 6 to 14 days from no distention, no relapses. : 
| time Typhene is administered. Administration:—by mouth--easily given. 


Proved clinically by physicians in private practice and in hospitals. In a long series of cases not a single 
death has been noted. It is non-poisonous. Its uniform success Warrants use in every case, 


CHARTS AND DATA ON RECORD AND FURNISHED UPON REQUEST, 
Sold only on Physicians’ Prescriptions. 









DREW STRANAHAN HUSSEY CoO. 
Manufacturing Chemists 
Boston, Mass. 


Pane > ——— THE—— THE JANEWAY IMPROVED 
SPHYGROMANOME TER 


Each instrument is tested and 
correct, an invaluable aid in 
Diagnosis of various diseases 
and all forms of heart troubles. 
A necessity to every Physician 
before, during and after admin- 
istration of anaesthetics, Send 
for descriptive circular. 


CHARLES E. DRESSLER 
No. 21 East 23d St., rk Ci 
ROYAL TYPEWRITER CO. spite iia 


PRICES :—S14.00 Folding style A 
ter BI - - © _ New Yorr 199 95 i a 
BO ree St - 7 - += + Chicago, Lil. $12.75 Hospital style B. Check with order 


eee en ee 
PAP PO mm moh 














STANDARD TYPEWRITER 00 
The Acknowledged Standard of Today $ 65. 


You can PAY more but 
you cannot BUY more 

















NEW OUICK SAFE 


Hudson's New Skull and Brain Instruments 


Are used and endorsed by some of the most eminent Surgeons in America. 
They are simple, easy to use, very efficient and absolutely SAFE. We solicit 
your orders or enquiries, which should be sent direct to 


THE INTERNATIONAL INSTRUMENT CO., Inc., Sole Manufacturers 


4003 Metropolitan Life Building, NEW YORK CITY, N. Y. 
























LINMERMAN 
HGH WHEEL AUTOMOBILES 


4 MODELS FOR 1909 
3 RUNABOUTS 
i SURREY 





Planetary or Frition Transmission 





Write for our catalogue No, 27 and testimonials from 
physicians who own them. 


ZIMMERMAN MFG. CO. 
417 Indiana Ave., Auburn, Ind, 


a 
Never accept) substitutes, always insist upon getting just what you ask for 


















































TIRES! TIRES! 


We can sell you any make, any size or style tire or tube for 
less money than any dealer anywhere in the United States. 

We have contracts with the leading makers of automo- 
bile tires to sell for them any quantity of surplus stock, en- 
abling us to quote these at 60 per cent to 70 per cent dis- 
count from the regular price. Do not buy tires until yon 
3 t our prices. Bargains in all makes of tires and tubes. 


CLINCHERS DUNLOPS 
QUICK DETACHABLES 


We guarantee these brand new, clean, fresh 1908 stock. 
This lot includes Morgan & Wright, Ajax, Diamond, Con- 
tinental, Ennis and Pennsylvania, etc. We are selling the 
lot while they last. 


Size Casings Tubes 
28x24 $ 7.00 $2.50 
28x3 10.50 3.00 
28x3 15.00 3.50 
30 x2 8.50 2.75 
30x3 12.00 3.50 
30x34 15.25 3.75 
30 x4 18.50 5.25 
32x3 10.50 3.25 
32x34 16.00 4.00 
32x4 19.00 5.50 
34x3 9.25 3.50 
34x33 16.00 4.25 
34x4 21.50 5.75 
34x44 21.50 7.50 
34x5 23.00 6.50 
36x34 13.25 4.25 
36 x4 19.00 6.25 
36x44 20.00 8.00 
36x5 22.50 8.25 
These prices are only good while our stock lasts, the wefore place 
your order now to get the benefit of our low figures. TERMS are 
cash. At the very low price we are selling them, we are obliged to 
get cash with order, Do not hesitate to send us money. We are 
as good asabank. AIC. O. D. orders must be accompanied with 
10 per cent of purchase, to cover us on transportation charges. If 
you are dissatisfied with your purchase upon receipt of goods we 
will refund your money. 


EXCELSIOR TIRE COMPANY 
1771-1779 Broadway - - New York 








PORT- 
ABLE 
X-RAY 
AND 
HIGH 
FRE- 
QUENCY 
COIL 





at 


—SEVERAL HUNDRED IN PRESENT USE— 


This portable outfit does good radiographic work, 
and delivers all of the High-Frequency currents. It is 
over 100% more efficient than a 16-plate static ma- 
chine, and at par with or better than most 12-inch 
induction coils. 

SATISFACTION, WORKMANSHIP AND DURABILITY GUARANTEED. 

Price of above outfit, complete except tube and 
fluoroscope, $160.00. 

Price of No. 5 X-Ray and High-Frequency Outfit, 
sufficient for all X-Ray and High-Frequency Treat- 
ment, $75.00. 

Price of High-Frequency Outfit No. 6 for vacuum 
electrode treatment, $25.00. 


Victor coils can be operated on either direct or alternating current. 
Write for X-Ray catalog and booklet. 


VICTOR ELECTRIC COMPANY 
Main Office and Factory, 55 to 61 Market St., CHICAGO, ILL. 


New York: 110 KE, 28rd St. Boston: 727 Boylston St. 
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Auto Gauntlets 


in so many styles that it takes a 
big circular to tell about them. 


You better send for it TODAY. 


Hansen’s Driving 
Gloves 


ar in this handsome cir- 


Iso 
an toe ought to send NOW. 


O. C. HANSEN MFG. CO. 
339 E. — Street 
Milwaukee 








Built Up From 
the Chassis ee as 
Not Engi Horses and 
in 2 Bugsy Cheaper to 
Keep 
Full 18-20- 
Horse Power 
Everywhere 
Greatest Mud, — 
a Will Always 
ae Bring You Back 


‘‘Dissect’? This Real Automobile 
Of Excellent ‘‘Constitution” 


All Physicians and Surgeons appreciate the pitfalls of buying. Investigate 
what to look forin quality in our book on Schachts. 


Power, the first consideration, full 18-20 horse, regular 4-cycle water- 
€ ooled motor, all working automatically. 
Friction transmission—Chassis frame, just as on the highest priced cars 
Double Chain Drive—Speed 1 to 30 miles an hour. 
—| imous S¢ hebler Carburetors and expensive Timkin Roller Bearings 
Goodrich Tires—of best 1 3-8inch flat base solid rubber. Puncture-proof 


and longestlived tires securable, 
—Full equipment —Lamps, Brass Horn and all nec essary tools. 

_~ Delivered promptly ‘eady torun. No gears to strip or grind. Carries 
eight gallons of gasoline and will run 25 miles on an average with one gallon. 
For full descrfption—illustrations, catalog, etc., write and find outabout 

The Only 
Invincible 







A Reminder To Send Your Name 


Schacht Mfg. Co., 
2724 Spring Grove Ave., Cincinnati, Ohio. 


Send me your automobile book postpaid free, with special terms to 
the Profession 
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Success Books for Success Doctors 


Every One is a Winner. 
RESULT BRINGERS OUR TERMS 


If the measures suggest- Single books are _ sold 
cash with order, delivery 
charges prepaid. Money 
half as successful in your : back if not satisfied. Com- 
binations of books will be 

7 \f@ sold One Dollar with or- 
hands of others, you may owt ~ pe | der, and balance within 

; three months. We are in 
a position to furnish our 


a ‘) readers with any medical 


Ne j work published. Send all 
a ee 


your book orders to us. 


ed in these volumes prove 
hands as they have in the 


expect to be kept busy, for 
the man who gets results is 
the man who gets the 


practice. 


The W-A Alkaloidal Practice, by Wm. F. Waugh, M. D., and W. C. Abbott, M. D. 
This is a complete practice of medicine with special reference to the use of the positive 
active principles. A copy should be in every doctor’s library. 810 pages, cloth bound. 
Price $5.00. 

The W-A Text Book of Alkaloidal Therapeutics, by Wm. F. Waugh, M. D., and 
W. C. Abbott, M.D. A condensed reference book of active-principle therapy. The 
best book of its kind in print. 475 pages, cloth bound. Price $2.50. 

Guide to Alkaloidal (Dosimetric) Medication, by Jj. M. Shaller, M.D. This book 
contains over 300 pages of applied and proven Therapeutics with an additional 100 pages 
devoted to an exhaustive Clinical Index. Price $1.00. 

Surgical Therapeutics, by Emory Lanphear, M.D. An unusual book—something well 
out of the ordinary in a field where therapeutic nihilism has run rampant and “cut it out” 
has prevailed. 400 pages, cloth bound. Price $1.00. 

The Every-day Diseases of Children and their Proper Treatment, by Geo. H. 
Candler, M.D. This is a live-wire in. book-making—a book which should live as an 
authority in this field. 425 pages, cloth bound. Price $1.00. 

A Manual of Treatment of Diseases of Children, by W. F. Radue, M. D. Into this 
book Dr. Radue has put a wealth of personal experience that has been found most satis- 
factory and helpful by its readers. 175 pages, cloth bound. Price $1.00. 

American Alkalometry. 4 volumes. Price $2.00 for single volumes: $7.00 for set. 
Cash with order, delivery charges prepaid. 

GOOD READING FOR RECREATION 

The Exploits of a Physician Detective, by George F. Butler, M.D. Something new and entirely dif 
ferent. This book contains 400 pages, well illustrated, and is bound neatly in substantial blue buck- 
ram. Price $1.00 postpaid. Terms: cash with order. Delivery charges prepaid. 

Stories of a Country Doctor, by Willis P. King, M. D. The book is bound in blue buckram and con- 
tains over 450 pages with many humorous , illustrations. The price is only $1.00 postpaid. Money 
back if not satisfied. ) 

The Houseboat Book, by W. F. Waugh, M.D. Price $1.00. Money back if not satisfied. 210 pages. 
Illustrated from photographs. ; 

Backbone. Hints for the prevention of Jelly-Spine Curvature and Mental Squint. A straight-up 
antidote for the blues and a straight-ahead Sure Cure for Grouch. Collected from various sources and 
arranged by S. DeWitt Clough. Price with Paper Covers, tied with Silk, Fifty Cents a copy. DeLuxe 
binding, Limp Leather, One Dollar. Postpaid. Money back if not satisfied. 

Address orders and remittances to 


THE AMERICAN JOURNAL OF CLINICAL MEDICINE 
Ravenswood Station, CHICAGO 





Never accept substitutes, always insist upon getting just what you ask for 
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PIL. BILI-SALOL 


(FABERY) 

An enteric Bile Pill. 
An intestinal digestant, purgative, antiseptic, stimulant 
and tonic, indicated in the treatment of 

Constipation, by promoting peristalsis. 

Duodenal indigestion, due to deficient biliary secretion, 

Diminished absorption of fat. 

Jaundice, dependent upon catarth of the bile ducts. 

All diseases of the liver where there is obstruction or 
diminution of biliary secretion. 
PREPARED BY 


ROBERT FABERY PHARMACY 


272 Tremont Street, BOSTON, MASS. 
















LAME PEOPLE 


Lame people with one short limb can have both 
limbs and feet appear exactly alike by wearing the 
PERFECTION EXTENSION SHOE 


No more unsightly cork-soles, irons, etc., needed. 
Worn with ready-made shoes. 


Write for illustrated booklet. 
Physicians cordially invited 
to investigate. 
HENRY M. LOTZ 


313 Third Ave. New York 


Old Style New Style 








Send Specimens for Diagnosis 


to 


Columbus Medical Laboratory 
103 State Streef, Chicago, Ill 


Pathologic material should be sent by 
express. 
DR. ADOITAH GEHRMANN, President. 











THE “SWEET BABEE” NURSING BOTTLE 
NIPPLE Patented 


Which has no neck; is made like a tum- 
bler. Can_ be filled without a funnel and 
cleaned without a brush. The inside is 
wiped out like a tumbler. The nipple is 
in shape and function like a_ mother’s 
breast. It is very useful in weaning time, 
because the child will go from mother to 
bottle without noticing the difference. It 
is wielding but will not collapse. Endorsed 
by doctors and nurses. It is used in every 
childrens’ hospital. Free sample to doctors 
for the asking. For sale by all wholesale 
druggists. Price, nipple and bottle, 25 cts. 

THE oer’ Cco., Mfrs. 
Utica, N. Yo.» U. S. Ae 
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‘Pilz Anatomical Manikin 


“THE MASTERPIECE’ 
Adcpted by the Medical Dept., U. 8. A. 


Present in LIFE SIZE and in 
NATURAL COLORS the rela- 
tions of all the structures of 
the body, and the contents, in 
normal position, of various 
cavities. Made of Indestruc- 
tible Linen cardboard. 


Female Manikin with 

P Obsterical Supplement, $15. 

Sexless or Male Sex, $i2. 
Sent C. O. D., or on receipt of 


N. Y. current funds. Guaran- 
teed exactly as represented. 





Write for full description in 
pamphlet form. 


American Thermo-Ware Gompany 


Sole Importers 


17 © Warren Street, - - - - 7 New Yerk 


EVERY COAT WE TURN OUT A WINNER 


Physicians’ coats for professional use. 
Made of white, or sixty other shades 
of washable materials. Fast colors. 
Thoroughly shrunk before making. 
Made to measure. We pay delivery 
charges to all parts of the world, Our 
“Swatch Card” showing materials, 
styles, and prices, free upon request. 
Dressing Gowns, Smoking Jackets, 
Bath Robes and 


Hospital Uniforms a Specialty 


WEISSFELD BROS. 


Manufacturers of 


PHYSICIANS’ COATS 
“The kind they all admire’ 
1174 Nassau St., New York 


REGULIN. 


CORRECTS CHRONIC CONSTIPATION 


VEGETABLE, IN SHREDDED FORM, 
ABLE TO ABSORB AND RETAIN 
MOISTURE UNTIL IT REACHES THE 
COLON, WHERE IT SOFTENS, DIS- 
INTEGRATES THE IMPACTIONS ~ §f 
AND EXPELS THEM; NO EFFECT 
WHATEVER ON DIGESTIVE TRACT- Bepeeipernencen 


fa, ene td 


TASTELESS —S 


Se ER! 


3 PACKAGES $122 DELIVERED. [ieimemeniag 


The Rewscrinp Cremicat C0. sce mance 
71 Barclay Str NY.City. —**ee om nequest. § Uf 








REGULIN 


PATENTED Ave 23.08 t 
Ne ese807 | 

| 

| 












GASTROGEN 
_ TABLETS 


Write for formula and 


samples to A NEuTRALIZING DIGESTIVE 


ENDICATED IN VARIOUS 
FORMS OF 
INDIGESTION _ 


BRISTOL - MYERS CO. 
277-281 Greene Ave. 
Brooklyn- New York, U.S. A. 
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SCHOOLS, COLLEGES 
AND SANITARIA 









NEURONHURST 





DR. W. B. FLETCHER’S SANATORIUM 
For Treatment of Mental and Nervous Diseases including Legally Committed and Voluntary Cases 
Weli equipped with all facilities for the cure and treatment of all forms of mental and nervous diseases, 
inebriety, drug addiction and those requiring recuperation and rest. Gynecological department in charge 
of skilled women physicians. All approved forms of Hydrotherapy, Balneotherapy, Massage and 
Swedish Movements. All forms of electrical treatments, Phototheraphy, High Frequency and X-ray 
work. A strictly ethical institution. Correspondence with Physicians invited. For particulars and terms 


en DR. MARY A, SPINK, Superintendent 
Long Distance Telephone 381. 1140 East Market St., Indianapolis 


NORTH SHORE HEALTH RESORT 


On Lake Michigan and the Sheridan Road, Winnetka. Ill., Northwestern R. R. 
Sixteen miles from Chicago 
BUILT AND EQUIPPED ESPECIALLY FOR THE TREATMENT OF 


Heart Disease—With Nauheim Baths, Schott Exercises, Diet, Etc. 


Chronic Rheumatism—Sand, hot air, electric light baths, massage, gymnastics, and diet. 
Chronic Intestinal Disorders—Diet after test meals—massage, Hydrotherapy. 
Nervousness and General Exhaustion—Systematic and graduated out-of-door Rest 


and Exercise, Diet, Hydrotherapy, etc., etc. 
ALL OTHER REMEDIAL AGENCIES EMPLOYED 
Physician, Dr. Hirschfeld. Lady physician and laboratory assistant in attendance. 
Ask for Descriptive Booklet 





Never accept substitutes, always insist upon getting just what you ask for 
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ORGANIZED IN 1881 


The New York Polyclinic 
Medical School and Hospital 


214-216-218-220 East Thirty-Fourth St. 


The First'Post-Graduate Medical School 
in America 





A Post-Graduate 
« oe 
Course in Optics 
° 
_by Mail . 
| We have printed quite a handsome | 
little booklet entitled “How to Become , 
a Good Optician,” that gives full particu- 
_ lars of our home-study course in Refrac- 


tion for physicians. | 
It tells all about our college and meth- 


























° ° FACULTY 
ods and what we have accomplished in ; ite f 
—— ‘ ° John A. Wyeth W. H. Katzenbach 
this field during the past sixteen years. Andrew R. Robinson William Van Valzah Hayes 
' al oe : at ]. Riddle Goffe John A. Bodine 
It tells why every physician should have rooks H. Wells Senenior Lake 
a practical training in the correction of Robert H. W yli ee 
® . . e | sryson Delavan A. Seibert 
ocular disturbances and refractive errors. Robert C. Myles C. G. Kerley 
Grin a . : bl ‘ | Francis J. Quinlan James P. Tuttle 
ur course Is not unreasonably expensive, | W. B. Pritchard R. O. Born 
but those who have taken it express surprise at C. H. Chetwood Royal Whjtman 
the ground it covers and the clear and compre 
hensive manner in which it is written. 7 Winter Session September 13, 1909 to June 15, 1910 
We will be pleased to send this booklet to 
any physician who will write us on his letterhead 30,000 Cases treated annually as clinical material for 





demonstration. Hospital Wards open to students 


STUDENTS :: MAY :: BEGIN :: WORK :: ATs: ANY s: TIME 


or enclose his professional card. 


The South Bend College of Optics 
(cHarTERED) 
No. 6 Kamm Building 
South Bend, Indiana, U. S. A. 
















JOHN A. WYETH, M.D., Pres. or JOHN GUNN, Supt. 


DR. PETTEY’'S RETREAT 


LIMITED TO THE TREATMENT OF 


ALCOHOL AND DRUG ADDICTIONS 


958 S. FOURTH ST., MEMPHIS, TENN, 





















The method of treatment employed removes these 
addictions from the list of almost incurable 
diseases and renders them the most 

certainly and readily curable of all 

thechronicailments. All patients 
under Dr. Pettey’s 
personal care. 


CHICAGO POLICLINIC | 


PIONEER POSTGRADUATE SCHOOL OF THE WEST. 
Fall and Winter Term begins OCTOBER Ist. 


The Clinical Reporter 


Established 1888. 


j rni t Ope ; : > 
Clinical work in every department of Medicine and A Monthly Jou sal a Homeopathic Medicine 
Surgery. An abundance of material, in charge of some and Surgery 
of Chicago’s foremost specialists. 
Short practical courses in Bacteriology and Clinical 
Microscopy, including examination of blood, pus, sputum, 
urine and gastric contents. 
Throughout the entire year, Professor Gronnerud per- 
sonally conducts his evening classes in Operative 
Surgery and Gynecology upon the cadaver, and intes- 
tinal surgery upon dogs. 
Students may enter at any time. 


Official reports of the Missouri Institute 


ONE DOLLAR PER ANNUM. 


Address, 


The Clinical Reporter 


ST. LOUIS, MO. 





For schedules and particulars, address 


M. L. Harris, Sec'y. Dept. P. 219-221 W. Chicago Ave. 


Sample copies mailed upon request. 
I I 1 






















We take any case of liquor or drug 
habit, no matter how long used or 
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quantity taken or present physical 
condition, and positively show excel- 


Che hard Sanitarian 


For the Treatment of of the patient in three weeks. Our 

D d Li H m nite is painless and harmless; 
no suffering; no barred doors or win- 

rug an iquor abits dows or padded cells. When a patient 


; ; ; ; leaves this sanitarium he knows that 
heiscured. He has no craving or desire for stimulant; he eats and sleeps well. We do 


not send medicine home with the patients to deceive them. We make no assertions that 
we Cannot positively prove; we desire the most rigid investigation; write for literature to the 


HORD SANITARIUM, Shelbyville, Ind. 

















OVER 1000 M. D’S 


Have been prepared for the various 


STATE MEDICAL BOARDS 


By the Schroth System of Teaching 


By this method of teaching, the knowledge that you 
already have and that I give you is so systematized 
that you can make full use of it at any examination. 
You are taught how to answer all kinds of questions 
(a very important matter). You are taught all 
necessary technical matters in a manner easy to re- 
member, and besides fully preparing you for any 
State Examination, the work is far superior to the 
average Post Graduate Course. Time required to 
complete course—3 to 6 weeks. Satisfection guar- 
anteed. Sample questions free. Post Graduate 
Certificate conferred. Correspondence invited. 


R. G. Schroth, M. D. 700 Wells St., Chicago 


STUTTER? 


We conduct the largest and best school for stam- 
mering in the world, curing by the natural improved 
method. Strictly ethical institution. High-class 
physician in charge. Correspondence with physi- 
ciins Invited. Beautiful 88-page catalog and list 
of cured pupils mailed FREE. 


The North-Western School for Stammerers (Inc.), 
916 First St., Milwaukee, Wis. 











THE PENNSYLVANIA ORTHOPAEDIC INSTITUTE AN0 SCHOOL OF MECHANO-THERAPY (Inc.) 


ITI Green Street, PHILADELPHIA 


We wish to call your attention to the various facilities of this institution which we hold solely at the disposal of the Medical 
Profession, as we do not accept patients except upon request of their attending physicians. 


Complete Facilities for All Forms of Physiological Therapeutics — Nauheim Brine Baths; Schott Exercises; Vapor Baths; Hot 
Sea Water Baths; Scotch Douches; Steam, Needle, Sitz, Shower, Perineal Baths: Electric Light and Blue Light Baths; Zander Gym- 
nasium; Frenkel Exercises; Medical Massage; Corrective Gymnastics; Bier’s Hyperemia Treatment; Static, Galvanic, Faradic Elec- 
tricity. 9109 mechanical treatments given in 1908. Instruction given in all forms of Mechano-Therapy. Hospitals supplied with 
competent graduates. Illustrated Prospectus. For particulars address MAX J. WALTER, Supt. 














































GLUTEN) FL 
Y= i" = 4 ——, 
GUARANTEED UNDER THE FOOD AND ORUGS 
ACT. JUNE 30.7" 1906. SERIAL No.5715 
FOR SALE BY ONE LEADING GROCER IN 
EACH CITY- WRITE FOR HIS NAME AND 
BOOK OF RECIPES — MENTION PUBLICATION 


cv THE Pure GLUTEN FOOD CO.“ 


Ny 90 WEsT BROApDwWay, NEw YorK. rf 
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t DEVISED 


SS at A. Doctors 


—= % ~~ — Instrument Co. 
Indicator for Correct Axis-Traction , Lock Box 3042 










5g) BEST EVER 


Dewees Axis-Traction Forceps = Newark, ¥. J. 
























JUST PUBLISHED 
Genito-Urinary Diseases and Syphilis 


By EDGAR G. BALLENGER, M. D. 
Lecturer on Genito-Urinary Diseases, Syphilis and Urinalysis, Atlanta School of Medicine; Editor Journal-Record of Medicine; 
Genito-Urinary Surgeon to Presbyterian Hospital, Atlanta, Ga. 

‘‘Barely a page of this work can be read without finding at least one 
instructive and interesting point. The experienced teacher, the skilled 
genitourologist, and the learned syphilographer, is revealed in every 
line.’’—Medical Record, New York. 

With 86 Illustrations. 276 Pages 
PRACTICAL, CONCISE 
Price $3.00, Carrying Charges Prepaid 


E. W. ALLEN & CO., Publishers Atlanta, Ga. 















Reliable French 


Pharmaceuticals 


IMPORTED BY 


GEORGE J. WALLAU, Inc. 
2-4 Cliff Street, New York City 


AMENORRHEA 
BLANCHARD’S PILLS and SYRUP DYSMENORRHEA 


Original and most satisfactory form for admin- | MENORRHAGIA 


stration of Iron Iodide. METRORRHAGIA 
IODALIA : me 


An Iodo-Tannic Granulate. 


PAUTAUBERGE’S SOLUTION DOSE: One to two capsules three 


The ideal preparation for creosote admisistration. WN 8 CMC.) eis 
SAE eT Baba y Wiel 1 


SANTAL COMP. MONAL Dy Z a SANE MOT 0 Le 


A Genito-Urinary Antiseptic and Sedative of Ss / yy a 
broad utility. 


ERGOAPIOL (Smith) is supplied only in 


packages containing twenty capsules. y 


LS 
Literature and valuable data to physicians on request MARTIN H.’SMITH COMPANY, New York, N 


AE Dan 












The Wisconsin Medical Recorder, by Grace M. Norris, 
M. D., the medical author and artist. These tales are 
written about doctors and medical matters and are illus- 
trated by the author. ‘The Skeleton Papers”’ is the title of 
a unique series of papers by Dr. Norris, dealing with medi- 
cal questions of the time; one of these papers is published 
each month. Dr. Norris also contributes several medical cartoons 
to each number, something new in medical journalism and a 
feature alone worth the subscription price. 



















I the title of a series of medical stories now running in 





“Nan,” the serial dealing with modern sociological problems, by 
Dr. G. G. Burdick, of Chicago, is exciting much interest. This 
serial is illustrated with original drawings. 

Each issue of The Recorder contains practical, scientific and 
entertaining original matter and is profusely illustrated. 


1000 Prescription Labels Free 


For one dollar we send The Recorder one year, and as a premium 
give 1000 prescription labels, 2x24 inches in size, well gummed, 
with name and address nicely printed. 

Special—To those who subscribe now we also send free some 
back numbers of The Recorder of special interest. 


Efe 
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DRS. GOLDTHWAIT, PAINTER AND OSGOOD’S 


Diseases of the Bones 
and Joints 


A New Work, not on Orthopaedics, nor on Surgery, but 


For the General Practitioner 


It is another solar-plexus blow to the diagnosis “Rheumatism.” It should be read by 
every one who has treated, does now treat, or ever expects to treat, a case of Bone and Joint 
disease or disability. Journal of Minn. State Med, Assn. 


















Octavo 700 Pages. 290 Illustrations. Price Express Prepaid $6.00 | 


Gabot’s Gase Teaching in Medicine 


A Post-graduate Course, containing 78 actual Histories with Discus- 
sion, Questions and Answers, Diagnosis, Prognosis 
and ‘Treatment. 


This book has had an increasing sale of several thousand copies. 





| Octavo. 220 Pages with alternative pages for notes. Three indexes. 
| Price $1.50. 


The Boston Medical and Surgical 
Journal 


Published every Thursday since February, 1828. Owned and Con- 
trolled by Physicians. Larger and Better than ever before. 
An Independent Weekly Journal. Valuable, 
Practical, Respected. 


D. CG. HEATH & GO., Publishers 


BOSTON NEW YORK CHICAGO LONDON 











Never accept substitutes, always insist upon getting just what you ask for 
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Croup Kills---Calcidin Saves Life 


The one remedy which stands pre-eminent, as a reliable and effective agent for 
the quick relief and cure of croup and croupous conditions (not diphtheritic) is Calcidin 
(Calx Iodata, Abbott). Its use in the hands of discriminating physicians has saved 
thousands of lives; its endorsement by the profession being correspondingly great. 

Calcidin has not only become the standard remedy for “croup,’’ but is now 
used by thousands of active workers as a most reliable basal treatment for grip, 
coughs, colds and kindred affections. 

It has also been used successfully in the treatment of fibroids, glandular troubles 
and dyscrasias in gencral calling for an alterative or iodine in any form—likewise 
in syphilis, where it gives maximum of effect with minimum disturbance of digestion 
so essential to best success. 

It is tonic and antiseptic, while at the same time it is held to be the least 
irritating and most desirable (because most effective in smallest dose) of any iodine 
compound we possess. 

Doctor, Calcidin is a seasonable remedy, right now, and good all the year around. 
You slfould have a supply on hand for emergency use. Don’t forget it. If you 
have never used it let us send you samples and literature. 

Style, Package and Price 


Per ounce, one-third grain tablets or pure powder, (three times as much drug for your money,) 50 cents. 
} 


['wo-grain tablets, bottles of 1 ocents. Five-grain capsules, pure powder (for convenience in mak- 
ing quick solutions or where unusual doses are required) per bottle of 50, 50 cents. Per dozen, either 
style or assorted, $5.00. Delivery prepaid for cash with order. 


SPECIAL OFFER:—Three bottles, either kind or assorted, once only and postpaid to any 


unacquainted physician or unstocked pharmacist as “samples” on receipt of one dollar and this 


adv. MONEY BACK IF NOT SATISFIED. 


THE ABBOTT ALKALOIDAL COMPANY 


HOME OFFICE AND LABORATORIES 
Ravenswood Station, Chicago 


251 Sth Avenue 371 Phelan Building 226 Central Building 
New York San Francisco Seattle 


Send all Requests for Samples to the Home Office 
Orders on above ‘‘Special! Offer’’ to nearest address orto thetrade, Your pharmacist awaits your prescriptions. 


i 
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Badger’s New Books 


HENRIK IBSEN 


SPEECHES AND NEW LETTERS. Authorized translation, by Arne 
Kildal, with an introduction by Dr. Lee M. Hollander, of the Uni- 
versity of Michigan, and a bibliographical appendix. 8vo, buckram, 
paper label, $3.00 net. 


ADRIAN HOFFMAN JOLINE 


AT THE LIBRARY TABLE. §8vo, antique boards, $2.50 net. 

Those who know Mr. Joline’s charm as an essayist will learn with pleasure of 
this new volume of his work. At the Library Table, The Deliberations of a Dofob, 
In a Library Corner, New York in the Fifties, William Harrison Ainsworth, ard 
George P. R. James are the titles of the essays. The essay on James contains many 
letters and a complete bibliography of his work. 


FRANCIS T. MORTON 


THE ROMAN CATHOLIC CHURCH AND ITS RELATION WITH 

THE FEDERAL GOVERNMENT. 8vo, cloth, $2.00 net. 

This is a calm, judicial statement of the exact conditions existing between the 
Roman Catholic Churc h and the United States government to-day. It warrants 
the attention of every American who has the welfare of his country at heart, as wcll 
as that of every intelligent Catholic. A feature of the book is Mr. Morton’s reply to 
Cardinal Gibbon’s article on the Church and the Republic. Mr. Morton is one of 
the oldest members of the Massachusetts Bar. 


FRANK B. SANBORN 


RECOLLECTIONS OF SEVENTY YEARS. §8vo, cloth, 2 volumes in 

a box $5.00 net, $5.35 postpaid. With 70 illustrations. 

“Mr. Sanborn has at his command and gives us in his book a wealth of hitherto 
unknown material,” says the New York Sun, and follows this opinion by a full-page 
review. The Springfield Republican in a three-column review says: 

“It is certain that no other man, no woman, now living, could tell of these great matters 
with any degree of authority comparable to that which Mr. Sanborn brings to the task.” 

The work is divided as follows: VotumE I. Preliminary. National Politics— 
1856-1861. Kansas and Virginia. Concord and North Elba. Virginia and Kansas. 
Brown at the Kennedy Farm. The Harper’s Ferry Alarm. Personal Replevin. 
Aftermath of the John Brown Foray. Votume II. Early Influences. Initial Love. 
Exeter and Cambridge. Concord and Some of its Authors. Concord and its Other 
Authors. Mrs. Ripley and Her Circle. The Jones, Dunbar, and ‘Thoreau F amilies. 
Margaret Fuller and Her Friends. Emerson in Ancestry and in Life. Concord, 
Past and Present. Bronson Alcott and His Family. The Concord School of Phil- 
osophy. Hawthorne and His Household. Theodore Parker and Emerson. The 
Concord Lyceum. 





If your bookseller hasn’t these books in stock address the publisher. 





RICHARD G. BADGER, PUBLISHER 
BOSTON: 194 Boylston St. TORONTO: 42 Adelaide West 





Never accept substitutes, always insist upon getting just what you ask for 
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- Badaes’s New Books 


Morton Prince, M. D., and others 
PSYCHOTHERAPEUTICS. 12 mo, cloth, $1.50 net. 


The work is divided into nine sections, as follows: 1. The Psychological Principles and Field of Psycho- 
therapy. Il. The Therapeutic Value of Hypnotic Suggestion. ‘II. Simple Explanation and Re-education 
| as a Therapeutic Method. IV. The Treatment of Fatigue States. V. Psycho-Analysis in Psychotherapy. 
VI. The Psychotherapeutic Value of the Hypnoidal State. ‘VII. Obsessions and Associated Conditions in 
So-Called Psychasthenia. VIII. Psychoprophylaxis in Childhood. IX. The Relation of Character 
Formation to Psychotherapy. 


MY LIFE AS A DISSOCIATED PERSONALITY. By B. C. A., with an intro- 
duction by Morton Prince, M. D. 8vo, wrappers, 50 cents net. 


Margaret A. Cleaves, M. D. 


THE AUTOBIOGRAPHY OF A NEURASTHENE. As told by one of them 
and recorded by Margaret A. Cleaves, M. D. 12mo, cloth, $1.50. 


Boris Sidis, M. D. 


PSYCHOPATHOLOGICAL RESEARCHES IN MENTAL DISSOCIATION: 
Illustrated. 8vo, cloth, $3.00 net. 


This work is destined to stand as an indispensable text-book for all students of mental dissociation. 


AN EXPERIMENTAL STUDY OF SLEEP. 8vo, wrappers, $1.00 net. 


Dr. Sidis takes up the subject and handles it in not only an interesting but in a masiecly and scien- 
tific manner. 


Edward A. Brackett. 
MATERIALIZED APPARITIONS. 12mo, cloth, $1.25. 
THE WORLD WE LIVE IN. 12mo, cloth, $1.25. 


In this book, first published in 1903, and row reprinted because of the same demand that was made 
for Materialized Apparitions, Mr. Brackett continues his investigations and experiments. 


Horatio Oliver Ladd, S. T. D. 


THE, TREND OF SCIENTIFIC THOUGHT AWAY FROM RELIGIOUS BE- 
LIEFS. 12mo, antique boards, 75 cents net. 


Charles Gilbert Davis, M. D. 
WHY NOT NOW? 12mo, cloth, $1.00. 


This volume of essays deals with subjects that merit serious and immediate attention. Why not give 
it this attention now is the author's pertinent query. 
















If your bookseller hasn't these books in stock ad Iress the publisher. 


RICHARD G. BADGER, PUBLISHER 


BOSTON: 194 Boylston St. TORONTO: 42 Adelaide West 
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ARE YOUR ACCOUNTS POSTED? 


If you use DR. J. J. TAYLOR’S PHYSI- 
CIAN’S ACCOUNT BOOK they are always posted. 
Orly one record of each transaction to make, and that 
in plain language, which will be accepted by any court 
as complete evidence. No posting to do. So simple 
and plain that a child can keep it. 

Do you know how to collect slow accounts? _ This 
book shows you. It also collects from decedent’s 
estates without requiring testimony. It also collects 
for your estate after your death. Truly a money-getter. 

If you meet a “bluffer’”’ on the road who asks for his ac- 
count, do you know what fo do? If called to see a dying 
patient who had not made his will, do you know what to do? 
These and a great many other emergencies are instantly 
met by this book. 

Price $1.00, pocket size, or $5.00, desk size. Sold on merit 
—refund if not satisfied. Sample pages. Address 


DR. J. J. TAYLOR 
4105 A Walnut St. PHILADELPHIA, PA. 











Hepatic 
Depletion 


is best accomplished by the use of 


Carabana 
Water 


An ideal aperient which contains 
a greater proportion of sodium 
sulphate in natural solution than 
any other known water. 

The most extensive experience 
by competent American, English, 
Spanish and French medical men 
has conclusively demonstrated 
that Carabana Water is unexcelled 
for the successful treatment of 
gastric, hepatic and intestinal dis- 
eases. Invaluaple for accomplish- 
ing prompt and effective catharsis 
without any of the harmful or 
depressing influences common to 
this class of remedies 

Literature to physicians on request 


GEO. J. WALLAU, Inc. 


2 and 4 Cliff Street 





Never accept substitutes, always insist 





NEW YORK CITY 
TARR 


The Satisfactory Hotel 


The Albany 


In the very heart 
of DENVER 


Five Magnificent Restaurants 


The Vineyard 
Colonial Cafe 
Orange Room 
Italian Garden 
Bohemian Grille 


Musical Attractions of Unusual Merit 


Very popular with Tourists 
and Commercial Travelers 


Where a very popular tariff prevails by 


SAM. F. DUTTON A. M. EPSTEIN 








we NAVARRE tore 


Seventh Avenue at 38th St. 
Short Block oe meee NEW YORK 


CENTRE OF EVERYTHING 


| 












350 Rooms 200 Baths 
A Room with a Bath for a Dollar and a Half 
A Room with a Bath for a Dollar and a Half 
A Room with a Bath for a Dollar and a Half 


DUTCH GRILL “(nin farte'y" MUSIC 


Send for Colored Map of New York 





Edgar T. Smith 





Geo. L. Sanborn 


upon getting just what you’ ask for 
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THE SUCCESSFUL TREATNENT OF 


Mable Ele ue 


EFFERVESCENT 


“ABBoTT's |. a | Se 
sariacre : — Laxative | . 


oy ates 1 

Ti evelladle ledios, Se = 
ance Doing made ap of 
| Gia aa 


An Ideal Refrigerant 


Anti-Perment, Antacid 
Laxative or Cathartic 
IT NEVER GRIPES 


anieed: Serial No, 656, 


+ 
THE ABBOTT ALKALOIOAL CO 


b Eames ae 
—- 


See 
is, 7 


\ * 
i ¢ i 


CO 7 na MOONE 
SUCCESS uy y, CLEAN UP 
MAKERS so | aa 


Here they are---the Remedies that Cure It 


There is an old but erroneous idea that whooping-cough is bound to run a certain course, 
which medicine will not shorten. This idea has been exploded; with the alkaloidal and syner- 
gistic remedies it is one of the easiest diseases to be aborted or jugulated. Try the following 
and be convinced: 

Clean out the bowels with Calomel and Aromatics (the ideal “ candy cathartic’? for the 
youngsters ), followed by Saline Laxative lemonade; then jkeep the bowels aseptic with the W-A 
Intestinal Antiseptic. 

Fram the very start, and all the time, give hourly three to six 1-6 grain granules -of 
calcium sulphide (Abbott quality only) until saturation or 8 to 10 grains daily are taken, which 
will “saturate”. Calcidin, gr. 1-2 to 2, according to age, every three hours. Atropine sulphate, just to 
the point of physiologic effect—capillary dilatation. This associated with the ‘““Whooping-Cough” 
(Abbott) granule, makes the best antispasmodic combination. Nuclein to ‘back up” the de- 
fensive powers, brucine as a tonic, Triple Arsenates with Nuclein during convalescence; other rem- 
edies according to indications. See “Digest” (sent on request if you haven’t one) for further details. 


Will You Try Them? 


As a special inducement we make you up a combination offer $1 00 

of 100 Calomel with Aromatics, 200 Calcium Sulphide, 100 
Whooping Cough, 100 Atropine, and 1 oz. Calcidin, all for ° 

Or for $2.00 we will send you the preceding remedies and in addition one small can of 

Saline Laxative, 100 Intestinal Antiseptic, 100 Triple Arsenates with Nuclein, 100 Camphor 

Monobromated, gr. 1-6, and 200 2-minim Nuclein Tablets. Detach a corner of this ad, attach 

your bill and send it in. 


THE ABBOTT ALKALOIDAL COMPANY 


HOME OFFICE AND LABORATORIES 


Branches: RAVENSWOOD STATION, CHICAGO 


NEW YORK SEATTLE SAN FRANCISCO TORONTO, CANADA LONDON, ENGLAND 


251 Fifth Av. 225-28 Central Bldg. 871 Phelan Bldg. Church & Gerrard Sts, 17-18 Basinghall St. 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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ESSENTIAL FACTS ABOUT 


C. ystogen 


(CeHi2Ne) 

It causes the urine to become a dilute solution of tormaldehyde, with antiseptic 
properties. 

Prevents intra-vesical decomposition of the urine. 

Renders fetid, ammoniacal and turbid urine clear, inodorous and unirritating. 

Causes urates, phosphates and oxalates to be held in solution by the modified 
urine, and deposits to be prevented. 

Under its influence the genito-urinary tract is put in good condition for operating. 

In Gouty and Rheumatic subjects excretion is facilitated and the symptoms 
ameliorated. 

In Gonorrhea, acute or chronic, Cystogen serves to restrict the ar infection 
and prevent reinfection. Cystogen is an imp t adjuv measures. 


Dose—s grains, three or four times daily, |: 
CYSTOGEN PREP 
Cystogen—Crystalline Powder Cystog Effervescent ' 
Cystogen—5s-grain Tablets Cystogen-Aperient (Granular [Effervescent Salt 
with Sodium Phosphat«) 


Samples on request CYSTOGEN CHEMICAL ©. Louis, U.S. A 





”‘Allenburys Foods. 


SPECIAL ADVANTAGES 


1—The close conformity in composition of the Milk || 4—Their freedom from all harmful bacteria; being 
Foods to human milk; both fat and proteids | made from fresh milk, modified, evaporated at a 
being in similar relative proportions. low temperature, in vacuo, and preserved in 


ici sa taal : hermetically sealed tins. 
2—T sadiness with which the foods are assimil- 2 R ‘ 
he eet en et disestion we maternal || 58 —The ease and exactness with which the Foods 
ag ae Seen = . ° a ean be prepared; the addi ion of hot water only 
F being necessary. 













3—Their adaptability as an adjuvant to breast feed- 
ing during the period of weaning; no digestive 
troubles being likely to occur. | 


6—Fresh elements of diet can be easily added to the 
Foods, and are specifically mentioned on each 
tin. 


A reliable substitute is thus provided for the Mother’s 
Milk, when this is wanting or deficient 






















MILK FOOD NO. 1 MILK FOOD NO. 2 MALTED FOOD NO. 3 
for use from for use for use 
Birth to 3 months From 3 to 6 months From 6 months upwards 


A Descriptive Pamphlet, giving Analyses, etc., and samples 
of the Foods, will be sent on request 


THE ALLEN & HANBURYS CO., Limited 
TORONTO, CAN LONDON, ENG. NIAGARA FALLS, N. Y. 








Never accept substitutes. always insist upon getting just what you ask for 








In the treatment of 


RHEUMATISM 
NEURALGIA 
SCIATICA | 
GOUT 
Aspirin, 5 grs. 
Lithium acid Citro-tartrate, 2 1-2 gre 
will be found most effective. Wedo 
not claim for it all the virtues, but 
we ask every physician to try it 
SAMPLES AND LITERATURE ON APPLICATION 


Sugar Splitting 
Ferment 


has during the past two years proven 
more efficient in removing the promi- 
nent symptoms of 


than any other’single agent employed’ 
during the entire history of the disease.’ 


Chemistry and Sciertific: \MEAD JOHNSON & co. 
Rationale on Request. \ Jersey City, N. J. 





CANNON? NO! 


DR. J. B. MURPHY’S 
Rectal Proctoscopic 


Set of four interchangeable specula with one universal handle and obdu- 


rator with each. Sizes 24, 5, 8 and 13 inches long. Chez sap at § $8.50. 


Special price this ae $5.00, cash with order. 
Write for proposit — 


t Recey n Room Office Outfit 


Special prices for this month. 


FRANK 5S. BETZ COMPANY - Hammond, Ind. 


Chicago Salesroom—90 WABASH AVENUE 


Forty years’ experience in this institution 
has demonstrated that the great majority 
of chronic invalids, of all classes, including 
many considered incurable, may be trained 
un to a state of healthy vigor by a system- 
atic regimen based upon scientific prin- 
ciples, combined with a thorough applica- 
tion of the resources of hydrotherapy, 
phototherapy, thermotherapy, massage, 
Swedish movements, Swedish gymnastics, 
electrotherapy, and the oy air treatment, 
guided by the exact findings of bacterio- 
logical, chemical, microscopical and other 
accurate metheds of examination and 
pathologic research. 


We have prepared an illustrated 
booklet of ov2r 200 pages, setting 
forth the details of THe BarrLs 
CREEK SANITARIUM System. On 
request w vill mail a copy FREB 
to any physician mentioning 
“Clinieal Medicine.” 


Address: | 








